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THE 


OFFICIAL ORGAN OF THE BRITISH SOCIETY OF MEDICAL HYPNOTISTS 


EDITORIAL 


IN this, the fourth issue of the 


Journal, it it pleasing to record that 
interest in medical hypnotism 15 
steadily increasing. ‘This is reflected 
in the growing popularity of the 
Journal, both at home and abroad. 
Copies have been requested for dis- 
play at the forthcoming International 
Congress of Psychiatry to be held in 
Paris; and members of the Society will 
be attending the Congress, at which it 
is expected that our instructional films 
on hypnosis will probably be shown. 


In other ways also the Society has 
been active; the Minister of Health 
has been asked to introduce legis- 
lation to ban exhibitions of stage and 
amateur hypnosis, and this matter is 
still under consideration. All avail- 
able evidence shows that severe 
mental harm can and sometimes does 
follow stage hypnosis; this is well 
illustrated by the case described in 
this Journal. The real danger of 
hypnosis undoubtedly lies in its prac- 
tice by unqualified people, but the 
public continues to be obsessed by 
the idea of its criminal possibilities. 
Even experts agree to disagree on 


this, but undoubtedly some false im- 
pressions are unwittingly given by 
newspaper reports. Recently, as des- 
cribed later in this journal, many 
papers carried headlines saying 
that a ““Mrs. X’’ claimed she had 
been forced to stay with a stranger 
as the result of hypnosis; care- 
ful investigation revealed the fact 
that there was not a single word 
of truth in her story! The Society 
has approached the Newspaper Pro- 
prietors’ Association with a view 
to stopping misleading statements 
about hypnotism, and is sure that 
the responsible Press will support this. 


Members of the public should also 
be wary of accepting the statements 
in articles on hypnosis sometimes 


found in popular magazines and 
periodicals by alleged ‘‘ Doctors.” If 
the name does not appear in the 
Medical Directory, fully available in 
any public library, there is most cer- 
tainly no qualified medical man of 
that name on the register in this 
country. This does not apply to well 
recognised authorities abroad, whose 
credentials can be easily checked. 








Further activities of the Society 
have consisted in giving lectures and 
showing instructional films in hypnosis 
to groups of the British Medical 
Association and others. 


As will be seen by the article on 
Psychosomatic Sleep in Dentistry, in- 
terest in the use of hypnosis in this 
way is increasing rapidly. One of 
our members in America, Dr. 
Thomas Burgess, who has experimen- 
ted and lectured on the feasibility of 
hypnosis in dentistry for 23 years was 
responsible for the training of the 
group of progressive dentists who con- 
ducted the original research for this 
article. It is to be hoped that more 
interest will be taken in the use of 
hypnosis in dentistry in this country. 


The Society continues to grow 
steadily, and among new members 
abroad we would especially welcome 
Dr. F. Volgyesi of Hungary, Dr. J. 
H. Schultz of Germany, Dr. B. B. 
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Raginsky of Canada and Dr. J. L. 
Mc.Cartney of U.S.A. A review of 
Dr. Volgyesi’s latest book appears in 
this issue. 


Readers are warned that this Society 
is not associated in any way with 
other organisations in this country. 
Confusion may arise by reason of the 
close similarity of names in some in- 
stances, but in any case of doubt, 
members and others are requested to 
contact the President of this Society, 
As usual, the policy of this Journal is 
to present all points of view, and re- 
sponsible contributions on any aspect 
of hypnotism, particularly medical, 
are welcome. Publication does not 
necessarily mean that the Editor 
agrees with the views expressed. All 
contributions and enquiries concern- 
ing the Journal should be addressed 
to the Editor, Dr. S. J. van Pelt, at 
the Editorial Offices, 4, Victoria 
Terrace, Hove, 3, Sussex. 
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FAMOUS NAMES IN HYPNOTISM 


(3) James Braid (1795-1860) 
By GEORGE NEWBOLD, MB.B.S.,(Lond.), M.R.C.S.(Eng.), D.R.C.O.G., M.M.S.A. 


The first three decades of the 19th 


Century are noteworthy in the history 
of hypnotism because of the intense 
interest in the subject which had 
been aroused at that time on the 
continent of Europe, especially in 
Germany. France too, since the 
advent of Mesmer, had been stirred 
by the remarkable series of pheno- 
mena produced by animal magnetism 
—by now becoming more widely 
known as mesmerism—although its 
practitioners were for the most part 
confined to laymen. ‘The official 
scientific and medical attitude still 
remained largely one of doubt and 
scepticism. This may have been 
mainly due to the fact that contem- 
porary science was unable to explain 
the nature of the change which took 
place in the magnetised subject, while 
current medical opinion differed little 
from that of the general public in 
regard to theories as to its causation. 
Most of these theories endeavoured to 
explain the phenomena by postulat- 
ing some kind of mysterious magnetic 
force which emanated from the mag- 
netiser and thus enabled him to ac- 
quire power and influence over his 
patient. This attitude on the part of 
the scientific world at that time was 
rather surprising, however, for as 
early as 1815 the Abbé Faria had 
conducted a series of experiments in 
Paris in which he had clearly demon- 
strated that the cause of the mesmeric 


sleep or trance was purely subjective 
and was to be found solely in the 
mind of the person affected. Two 
other Frenchmen of that period, a 
certain General Noizet, who was a 
pupil of the Abbé, and a physician 
named Bertrand, also put forward 
similar views, but with little success 
at the time, so that interest in animal 
magnetism had considerably waned 
by the end of the third decade of the 


century. 


The position for mesmerism in 
England at this period was worse 
than on the Continent, for, in spite of 
the great efforts of Elliotson, the 
Professor of Medicine at the newly- 
founded University College, London, 
the official medical world would have 
none of it; and most of the pro- 
fessional physicians dismissed its ex- 
ponents as charlatans and frauds. 
In the year 1841, however, a turning- 
point was reached when a sceptical 
Manchester physician, Dr. James 
Braid, witnessed for the first time 
some experiments in animal magnet- 
ism which were carried out by a 
Frenchman named Lafontaine who 
was, according to some authorities, 
a grandson of the celebrated poet and 
writer of fables. 


James Braid, the subject of this 
essay, was born about the year 1795 
at Rylaw House in the county of 
Fifeshire. His father was a well-to- 


do landed proprietor who sent his son 
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to the University of Edinburgh in 
order that the latter might be trained 
in the art and science of medicine. 
After leaving the University James was 
apprenticed, as was the custom in 
those days, to Dr. Anderson of Leith, 
and in due course obtained his 
diploma of M.R.C.S. (Edin). His 
apprenticeship completed he secured 
an appointment as surgeon to the 
miners employed at the Earl of Hope- 
toun’s works in Lanarkshire, where 
he remained until he entered general 
practice with Dr. Maxwell of Dum- 
fries. It was while resident there that 
an event occurred which was destined 
to have far-reaching effects in deter- 
mining the course of Braid’s future 
career. 


One day as a well-known and 
respected citizen of Manchester, a 
certain Mr. Petty by name, was 
travelling in the neighbourhood of 
Dumfries, the stage coach in which 
he was making the journey was 
involved in an accident, and Mr. 
Petty was unfortunate enough to be 
numbered arnong the injured. As a 
result of the injuries he sustained he 
made the acquaintance of young Dr. 
Braid and was so pleased and im- 
pressed by the skilful treatment which 
he received at the hands of the 
physician that he persuaded the latter 
to forsake Dumfries and move to 
Manchester. In this city, Braid was 
assured, there would be greater oppor- 
tunities for the full exercise and 
development of his undoubted talents. 


We next hear of Dr. Braid, there- 
fore, as a distinguished practitioner 
of his adopted city, Manchester, 
which from then onwards was to be 


his home for the remainder of his life. 
Soon after his arrival there he ac- 
quired considerable local popularity 
for, besides possessing skill and ability 
in the practice of his profession, he 
was also renowned for his warm- 
hearted and cheerful disposition. He 
was, in addition, possessed of an 
enquiring, rather sceptical, mind— 
often supposed to be a_ necessary 
requisite for the true scientist—but at 
the same time was always willing to 
consider new ideas and to admit the 
truth of anything of which he was 
honestly convinced. It was in this 
frame of mind that he witnessed, as 
previously mentioned, the experi- 
ments in animal magnetism con- 
ducted by Lafontaine who, in 1841, 
was on a visit to Manchester for the 
purpose of giving a series of lectures 
on the subject. Braid was among 
those members of the audience who 
were invited to examined the “ mag- 
netised ’’ persons, and, although he 
had previously considered mesmer- 
ism to be based on fraud or illusion, 
he was forced to admit, from the 
evidence of his own observations, that 
some extraordinary change in the 
subjects of the demonstration had 
indeed taken place. He thereupon 
determined to undertake himself a 
scientific investigation into the whole 
mysterious affair of animal magnet- 
ism, and endeavour, if possible, to 
establish its principles on a sound and 
rational foundation. 


Soon after Braid had begun his own 
researches he discovered that there 
were various ways of producing the 
phenomena of mesmerism, and he was 
able to show that the peculiar con- 
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dition of sleep which had been ob- 
served by almost all investigators 
could be self-induced by staring at 
any bright inanimate object. The 
intervention of a ‘‘ mesmerist”’ or 
“ magnetiser ’’ for the induction of 
the trance-like state could thus be 
rendered unnecessary. He was there- 
fore obliged to conclude that the 
condition did not arise from any 
peculiar magnetic influence passing 
from the operator to the subject, but 
was solely dependent upon a sub- 
jective change in the mind of the 
patient. Braid’s interpretation of 
events, therefore, conflicted sharply 
with the views held by the mesmer- 
ists, so that he became bitterly at- 
tacked in the columns of “ The 
Zoist,” an organ which had been 
founded by Elliotson for the express 
purpose of furthering the cause of 
“ orthodox *’ mesmerism. 


Braid, as he developed his own 
theories, became more and more 
impressed by the method of inducing 
artificial sleep by fixed gazing com- 
bined with concentration of the at- 
tention, so that he nearly always used 
itin his own practice. Indeed, stories 
are told of how he would experiment 
on members of his household by 
making them stare at an object, such 
as a wineglass or a surgical lancet, 
until they fell into a trance. On one 
such occasion, so it is said, his butler 
fell asleep while staring at a glass— 
much tothe amusement of the doctor’s 
guests who had assembled for dinner. 


When he became finally convinced 
of the subjective nature of ‘‘ animal 
magnetism’? Braid began to look 
around for a suitable term to de- 


scribe the condition. He took the 
Greek word for “‘sleep’’ and from 
it coined the word “ hypnotism.”’ At 
first he used the word “ neuro- 
hypnotism,”’ but afterwards shortened 
it to the familiar form we know 
to-day. He pursued his researches 
with an ardour tempered all the time 
with a deep realisation of the need 
for care and accuracy so that, on the 
July, 29th 1842, he was ready to 
publish the first results of his experi- 
ments. ‘This he did at a meeting of 
the British Medical Association held 
at Manchester, when he read before 
an interested and appreciative audi- 
ence a paper entitled “A practical 
essay on the curative agency of 
neuro-hypnotism ”’. 


The following years saw the pub- 
lication of other of Braid’s works on 
the subject of hypnosis, and in 1843 
he published a treatise entitled 
‘“ Neurypnology or the rationale of 
nervous sleep considered in relation 
to animal magnetism’’. In this 
work he cites numerous instances of 
the successful application of hypno- 
tism in curing disease. He showed 
that he was acquainted with the con- 
dition of catalepsy and made valuable 
observations on the various disturb- 
ances of sense perception in hypnosis. 
According to Bramwell, Braid was 
also aware of the influence of sug- 
gestion on the secretion of milk. 
His researches led him to believe that 
not only functional but certain 
organic diseases as well could be 
improved by suggestion, and in his 
published writings he quotes actual 
case histories in support of this view. 
It is known that Braid, like Esdaile in 
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India, made use of hypnosis for 
surgical operations, and his method 
of producing analgesia by fixed gaz- 
ing plus concentration of the atten- 
tion was introduced in France by 
Professor Azam of Bordeaux in 1859. 
The latter, after making some experi- 
ments of his own, was ultimately 
responsible for bringing it to the 
notice of the celebrated physiologist, 
Paul Broca, in Paris. When the 
method was tried out in Germany, 
however, it met with little support— 
the reason usually given for its failure 
being that the Germans were not 
suitable subjects. 


Braid was much interested in the 
relationship between the condition of 
hypnosis and the arts, and discusses 
this in his “ Neurypnology”’. He 
thought that the ancient Greeks made 
use of hypnotism in the production of 
their sculptural masterpieces, and 
states that the reason why their 
statues of the human form are so 
perfect in anatomical detail is because 
the models were hypnotised and could 
therefore, maintain certain postures 
much more easily and with less 
fatigue. He also believed that hypno- 
sis could render more graceful and 
artistic the art of dancing, and con- 
sidered that music could be made to 
affect the hypnotised subject. Accord- 
ing to Braid some of the world’s 
greatest dancers reached the greatest 
heights in their art while in a state of 
trance. 


Among other of Braid’s works which 
establish him as a careful investigator 
are “* ‘The Power of the Mind over the 
Body” (1846) and “ Electro-bio- 
logical phenomena considered phy- 


siologically and psychologically ”’, the 
latter being published in the Monthly 
Journal of Medical Science in June, 
1851. He was not content to confine 
himself to the purely medical aspects 
of hypnosis, but became interested in 
a wider field of psychic manifesta- 
tions, such as clairvoyance, which he 
considered proved although he him- 
self had had no personal experience 
of it. In his ‘“ Magic, Witchcraft, 
Animal Magnetism, Hypnotism and 
Electro-biology *”’ (1852) he discusses 
such questions and lays much greater 
stress on the psychical significance of 
hypnosis than had previous writers on 
the subject. 


Braid’s influence, then, on the de- 
velopment of our understanding of 
hypnotism is considerable, and was 
felt not only in this country but also 
in Europe and America. He was 
largely responsible for clearing up 
many misconceptions on the subject, 
and his own technique of inducing 
hypnosis became known as “ Braid- 
ism ’—although it must be admitted 
that other experimenters have used 
different methods with equally good, 
and at times ever better, results. He 
was the first to make a really scientific 
study of hypnosis,’ but in his early 
investigations into mesmerism he did 
not straightaway consider that this 
was absolutely identical with the 
hypnotic state. Later on, however, 
he modified his views and, as we have 
already seen, came under attack from 
the mesmerists. He realised, as we 


do to-day, that a number of different 
states may be included under the term 
‘hypnosis ’’, and that it was unwise 
to make generalisations from isolated 
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observations. ‘Throughout his career 
he advocated the advantages of his 
method with a good-humoured per- 
sistency, and was more successful than 


either Mesmer or Elliotson had been 
in getting his ideas generally accepted. 
He died suddenly in Manchester on 
March 25th, 1860. 


HYPNOTIC EXPERIMENTS WITH LIGHT 
AND COLOR 


By JEAN BORDEAUX, Ph.D. 
(Author with L. M. LeCron of *‘ Hypnotism Today ’’) 


During World War I when many 
wounded Americans were shipped to 
various base hospitals in England, 
some of us arrived at McCaul hospital 
where we discovered different wards 
and rooms had been painted in 
various shades and hues of colour. 
Presumably this had been done for 
therapeutic purposes. Little definite 
information owas obtainable by 
patients as to the results achieved. 

Some wards had the walls painted 
a light green with the ceiling in light 
blue. This assertedly obviated any 
“shut-in ’? feeling on the part of the 
ward occupants, but the writer can- 
not recall being affected one way or 
the other. In certain rooms the 
furniture had been trimmed in a 
kind of primrose while the floors and 
woodwork were coloured light green. 
Curtains and drapes were in colours 
such as mauve, soft yellow, and 
various pastel shades. From time to 
time and without notice patients were 
shifted from one room to another. 
Oddly enough, few were ever asked 
about their reactions to the multi- 
hued surroundings. 


Upon returning home to resume 
practice as a clinical psychologist, the 


“i 


colour experiments were promptly 
forgotten for some years. One day a 
most neurotic female patient re- 
marked that each time she looked at 
a bright red bulb just over one win- 
dow in the office (used to mark a 
fire-escape exit), she distinctly heard 
the sound of the letter ““ A’. This 
incident led to the experiments men- 
tioned hereafter. 

The decision to investigate the 
effect of light in hypnosis led quite 
quickly and naturally into the use of 
colour. It was a long trail for at that 
time there apparently was not much 
reliable literature on the subject. We 
humans have been giving expression 
to emotions and feelings through the 
use of colour and light as far back as 
history goes, yet most of us are com- 
paratively ignorant of their effects. 

For the assistance of those who may 
happen to read this article, let us first 
define exactly how the word “‘colour”’ 
is to be construed herein. It is used 
as practically synonymous with light 
because where there is no illumina- 
tion, there can be no recognizable 
perception of colour. For instance, 
a room which is in pitchblack dark- 
ness has no colour present, for that 
will not become a force impinging on 
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the human eye until the colour has 
been struck by rays of light. 


The sensation of colour is created 
by varying the wave-length of radiant 
energy. Each time such vibrating 
light waves impinge upon the optic 
nerve the observer sees a colour, if his 
eyes are normal in the reaction to 
colour. ‘The hue or shade seen will 
depend upon the length of the light 
ray. According to historians, Newton 
used a glass prism to break up a ray 
of sunlight into what is usually re- 
ferred to as the spectrum. ‘Thereafter 
many theories and systems were pro- 
pounded to designate colours. Con- 
tributions in the fieid were made by 
Helmholtz, LeBlond, and Hering. 
The latter has been credited with 
discovering substantiating evidence 
that the colours “‘white”’ and “* black”’ 
have some psychological influence on 
humans. However, other authorities 
assert these two cannot be called true 
colours. Ostwald set up a system of 
24 hues, not counting black or white. 
Munsel! drew up a colour scale of 
ten hues. He declared there must be 
three characteristics used in judging 
colours, namely, that a pure colour 
such as blue should be classified as a 
‘hue’; the tone variation of the 
colour from light to dark or vice versa 
he considered as a “ value’”’; and 
the purity of the colour (the amount 
of white or black added) he termed 
‘““chroma’’. His and the Ostwald 
scales are those generally used by 
artists. 


The spectrum range runs from the 
short ultra-violet wave up to the long 
infra-red wave. ‘Those waves at the 
extreme ends of the spectrum are in- 


visible to normal human eyes. While 
Newton broke down the spectrum 
into the visible colours of violet, 
indigo, blue, green, yellow, orange 
and red, the artists insist that there 
are only three primary and three 
secondary colours. ‘They classify the 
primaries by the terms red, green and 
blue, and assert that all other colours 
observed in the spectrum are secon- 
daries or mixtures of the three pri- 
maries. 


Ordinary white light actually con- 
sists of a mixture of blue, green and 
red rays. When this light strikes an 
object, the colour seen is the part 
of the light reflected by that object. 
Hence an object that appears to be 
blue in colour is absorbing on its 
surface the red and green waves of 
the light ray. If the object seems to 
be red in colour, the surface absorp- 
tion has taken up the blue and green 
light waves. Should all parts of the 
light wave be reflected equally by the 
object, it will appear to be white, but 
if all the colours have been equally 
absorbed, the object takes on an 
appearance of black. 


With this brief explanation, let us 
consider the experiments. When 
these were begun the writer knew 
very little about light or colour or 
their effects. Nor am I an artist with 
training in the use of colours. The 
first experiment consisted merely of 
draping asmall (6 ft. by 8 ft.) consul- 
tation room with solid colour drapes 
of a disagreeably bright red. A 
patient would be brought into the 
room and seated, and a discussion of 
his problem would begin. No men- 


tion or explanation would be made of 
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the colour arrangement. Invariably, 
the highly nervous individual would 
soon express either distaste or dis- 
comfort or inquire as to the reason 
for the bright colour. Psychotics 
usually became more or less excited. 
Occasionally a colour-blind patient 
would pay little or no attention to 
the colour. Now and then a patient 
of Latin origin would express pleasure 
at the gaudy walls. 

After several weeks, the drapes were 
changed to a deep violet and most 
prtients seemed to find the colour had 
a quieting effect. Where a brilliant 
red had irritated or excited a patier.., 
the deep soft violet usually increased 
the ease with which hypnosis could be 
induced. ‘These changes in colour of 
drapery continued month by month, 
and since I was handling ten to fifteen 
patients daily, a fair consensus was 
noted and compiled. 

Yellow proved to be highly stimu- 
lating to the imagination. When a 
smoothly-worded suggestion was given 
to a patient influenced by this colour, 
he tended to let his imagination run 
wild. Usually the suggestion became 
much exaggerated in its effects. 
However, it was also noted that a 
patient sitting surrounded by yellow 
drapes was highly subject to being 
frightened by an untoward remark or 
unexpected gesture. 

Certain shades of green produced a 
soothing effect, but in general, did not 
prove suitable when trying to induce 
hypnosis. Many patients remarked 
that the green seemed to create a sick 
atmosphere. Brown was the least 
liked of all the colours experimented 
with. Under its influence, very few 
patients were easily hypnotised. Pink 


was highly accepted by most women 
patients and strangely enough, dis- 
pleasing to most male patients. But 
a soft light shade of blue was accepted 
enthusiastically by patients of both 
sexes. White turned out to be de- 
pressing as compared with violet and 
blue. 

After more than a year of this “* trial 
and error’ experimentation, a treat- 
ment room (6 ft. by 8 ft.) was pre- 
pared. ‘The walls were a deep shade 
of soft purple lightening toward blue 
near the ceiling. The ceiling was 
painted a soft lavender. ‘The floor 
was carpeted with a midnight shade 
of purple almost black. The room 
was lighted by a 25-w. bulb of a deep 
lavender shade. ‘This bulb was at 
eye-level height on one wall and the 
patient was seated facing it at a dis- 
tance usually of five feet. A careful 
compilation over a period of several 
months and with some 1,500 men and 
women patients showed that close to — 
85 per cent. of these counselees tended 
to become physically and mentally 
quiet within three minutes after sitting 
down inthis room. Later, it occurred 
to me that many funeral parlours are 
given to this or a similar type of 
colouring. 

At that time various industrial 
plants in Southern California began 
to use my services in making person- 
nel surveys. ‘These were expanded 
to make safety surveys. Recalling the 
results of light and colour on my 
patients, I consulted light and eye 
specialists to learn more about the use 
of colours. For example, by actual 
tests in plants we found that humans 
in general respond physiologically to 
four primary colours, instead of three. 
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These four were red, green, blue and 
yellow. Further, we found the human 
eye was sensitive to these four in pairs. 


The eye has within it bodies termed 
rods and cones situated in the retina. 
These rods and cones see the red and 
green as a pair and the blue and 
yellow as another pair. Next we 
found workers were colour-blind al- 
ways either to red and green, or blue 
and yellow, or to all of these, but 
never blind to one colour only. 
White, which is a mixture of all 
colours, apparently is filtered by the 
rods and cones into its component 
pairs, while black is distinguished 
because the object we look at has 
absorbed most of the light rays 
striking it. 

One client who operated a small 
machine shop permitted some ex- 
periments in the use of light and 
colour. At that time there was very 
little helpful data on the psychological 
effects of light and colour on the eyes. 
Nor was there too much available on 
their physiological effects, so far as 
shop workers were concerned. Shop 
interiors were painted in any colour 
the boss happened to like, but usually 
in a white enamel. Little if any con- 
sideration was ever given to the 
question of available light. The only 
question was—can the workers see ? 

Management, and even many 
M.D.s had no knowledge of the term 
‘after image’’. For instance, when 
a human gazes at a bright red light 
for one or two minutes and then looks 
at - white surface, the eye will see 
th:.c surface as green. Conversely, 
after gazing for some time at a bright 
yellow light and then looking steadily 
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at a white surface, the eye perceives 

that plane as blue. In both these 

cases, this is the after image. 
Continuing the experiments and 


surveys, we found that walls having a 
high reflection tended to create eye 
fatigue. Poor lighting might be due 
to lights which glared, or to a lack of 
light. Usually this brought headaches 
to the workers. Actual tests proved 
that contrasts in brightness and in 
hues were essential to pleasant work- 
ing conditions. On the other hand, 
too strong a contrast in lights and 
colours placed excessive strain on the 
eye and this in turn caused fatigue. 
Throughout this particular shop at 
this time shop workers were assem- 
bling light-coloured pieces on white 
or polished metal-topped work 
benches. In some sections the walls 
were black and the light was being 
absorbed almost completely. The 
percentage of worker eye trouble was 
extremely high. 

A plant cafeteria was installed and 
its walls were painted a dull grey with 
brown trim. Within a few weeks it 
was doing very little business although 
the meals were excellently prepared 
and served to workers at cost. A 
survey proved the restaurant colours 
were producing an untoward emo- 
tional effect. After the place was 
done over using soft blues and oranges 
and yellows, business began to rise. 

Further studies in the psychological 
effects of colour proved that these had 
to be carefully selected when marking 
hazards throughout the plant. Yel- 
low and black proved best for this 
purpose. All fire-fighting equipment 
was painted red because that colour 
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has been traditionally tied in with 
fires. ‘To check the psychological 
effects, fire buckets in one area of the 
shop were painted in bright blues and 
some in bright yellows. Within 24 
hours out of 60 employees in this 
section, 51 had registered a strong 
protest against the use of the named 
colours. ‘hese 51 insisted that unless 
red was used, it just wasn’t fire- 
fighting equipment. 

The moving parts of machines were 
given a coat of bright orange. All 
dead black or pure white walls were 
eliminated, even in the dispensary. 
Time after time throughout this plant 
it was demonstrated by simple and 
practical experiments that light and 
colour could and did create strong 
psychological effects. In this plant, 
as in most, the artificial light came 
from a source such as a bulb or 
fluorescent tube and was then re- 
flected from the surfaces of the walls, 
tables and machines. Where the 
ceiling was low, the colour and light 
became highly important. We found 
a white paint was not so suitable as 
one slightly tinged with ivory. The 
work tables and walls were painted in 
neutral shades sufficient to reflect 
light, but not strong enough to create 
after images. ‘The floors were given 
colours that created far better lighting 
conditions throughout the whole shop. 
By painting the machines over-all in 
colours which complemented the 
colour of the working area, we pre- 
vented another cause of after images. 
Lighting engineers brought in light 
meters to check the exact candle 
power of the illumination, and we 
learned that 20 foot candles offered 
good light in large open shop areas, 


but for precision machines it was 
essential to have from 50 to 100 foot 
candles. The poorest lighting was 
discovered to be that furnished by 
spotlights, whereas the diffused and 
indirect lighting properly located and 
of the right foot candle power cut 
down discontent and worker com- 
plaints. 


As a result of this survey work, I 
became even more interested in ex- 
perimenting with light and colour in 
hypnotherapeutic practice. Because 
the use of drapes seemed not to give 
true factual data, I decided to make 
a machine as shown in the accom- 
panying sketches. This consisted of 
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a light metal standard on a fairly 
heavy base. The standard was a 2-in. 
outside-diameter tube in which an- 
other tube could be raised or lowered 
and retained in any position by a set 
screw. At the top of the movable 
tube was a small hub carrying four 
extensible arms equi-spaced at right 
angles to each other. At their outer 
ends were centred 151n. diameter 
transluscent plastic discs in_ solid 
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colours of red, green, blue and yellow 
respectively. ‘The arms could be 
extended or retracted and the thin 
4-in. discs swung to overlap one 
another in any combination. <A 
flexible tube extended from the main 
standard behind the four arms. In 
most of these experiments the socket 
in the end of this flexible arm carried 
a 25-w. clear bulb. 


With this apparatus available, it 
was possible to have a patient con- 
centrate his gaze on any one colour 
or any of the combinations of colours. 
The discs could be kept stationary or 
revolved. ‘The treatment room was 
unlighted and its walls were coloured 
as mentioned on page 4. _ Before 
using the colour machine on patients, 
I spent several days with volunteer 
subjects among some 75 doctors, 
dentists and nurses in the building 
where my office was located. These 
volunteers were each checked as to 
reactions and feelings while gazing at 
the various discs. While these people 
were the so-called normal citizensit was 
amazing to me to learn that (in nearly 
every case) their individual reactions 
compared closely with that of nev- 
rotics. And some of them showed 
reactions much like those exhibited 
by psychotic patients. 


Whether or not there is a colour 
instinct, these experiments proved 
conclusively that colour definitely 
creates specific and strong reactions 
in the average person. While such 
a one may not have any knowledge 
of the laws of light and colour, he can 
and will tell you promptly when and 
how a shade of colour pleases of 
annoys him emotionally. As for 
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neurotics, their reactions are as in- 
dividual as the person suffering from 
the neurosis. 

A 45-year-old married patient suf- 
fering from phobic compulsions in- 
variably became highly disturbed and 
pugnacious after gazing for a few 
minutes at the lighted reddisc. ‘Then 
she would lapse into a spell of copro- 
lallia, but when a soft violet light was 
thrown into her eyes for a short time, 
she became quiet and dropped off 
into a dose. When in deep hypnosis 
this patient was asked to phantasy an 
unhappy or unpleasant scene. She 
usually described the vision ensuing 
in such terms as “‘ flashes of bursting 
red with angry black clouds engulfing 
me’’. In one experiment while she 
was in deep trance, the suggestion 
was given that she would open her 
eyes and then close them and there- 
after see a lovely vision. While her 
eyes were open a soft green light was 


created by the discs. She described 
her vision as “I seem to be in a 
meadow and walking on green grass ”’. 


But a 23-year-old male of strong 
homosexual tendencies had an utterly 
different reaction when gazing into 
the same red as presented to the 
above-mentioned woman. After gaz- 
ing for some time at the red colour, he 
was deeply hypnotised and when 
questioned, kept bringing up phan- 
tasies of animals copulating. He was 
a college student with an [Q of 128, 
quite able to answer intelligently 
when questioned. Upon being 
queried as to what might have caused 
such phantasies, he finally decided 
that it must have been a regression to 
childhood when he lived on a farm in 
the middle west and saw various 
unions of animals which usually had 
blood connected with the affair. He 
ventured the opinion that the red 
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light might have brought up such 
memories. 

A girl aged eleven, suffering from 
enuresis and the product of a broken 
home, was particularly happy when 
she could gaze into a soft pink light. 
Her emotional attitudes were more or 
less based on strong feelings of in- 
security. That may have been one 
reason why she usually described her 
phantasies created after gazing at the 
pink light as composed of groups of 
babies playing in a large pink- 
coloured swimming pool. The Freu- 
dians would probably insist that she 
had subtle longings to return to the 
amniotic fluid. However, there isn’t 
any pink in that. Red light was 
highly disturbing to this little girl, yet 
a soft rose brought smiles to her face. 

In spite of daily experiments con- 
ducted over a period of more than ten 
years, I never was able to find any 
constantly-recurring reactions upon 
which to postulate what might be 
termed a principle or rule. Patients 
of all ages and races of both sexes 
always gave highly individualised 
reactions. Since colour or light is 
simply a vibration set up in the be- 
holder’s optic nerve, the only reaction 
one can be positive about is that the 
possessor of that optic nerve will de- 
clare he sees a light or a colour. 
Exactly how he will describe the light 
or colour, or his reactions to it, de- 
pends mostly upon his background of 
education and experience. If he 
happens to be colour-blind, that also 
will alter his comments considerably. 

A cultured women in her middle 
thirties came one day complaining 
that she found it most disagreeable 
to go out with her husband recently. 


She was unable to give any reason for 
the upset feelings that came when they 
started out to a café for dinner. The 
woman was highly successful in the 
business world and not at all neurotic 
in the ordinary sense of that word. 
Quite accidentally, it was found that 
her husband wore blue serges and 
bright shades of blue habitually. By 
age regression under deep hypnosis, 
the fact was dug up that her step- 
father (whom she disliked intensely) 
had always worn similar attire. Yet 
blue light failed to create any emo- 
tional turmoil in this woman. 

While examining a suspected psy- 
chotic an unusual incident occurred. 
She was a housewife, forty years old, 
in her climacteric, childless, and here- 
tofore of amiable disposition. For 
some weeks she had been subject to 
violent hallucinations, mostly of a 
persecutory nature. ‘The patient had 
been brought to an M.D. whose office 
adjoined mine. Being in general 
practice, he wondered if I could give 
her some tests such as the Rorschach. 
The patient at the moment was 
quiescent and took the test without 
protest. We decided to get her re- 
actions to light and colour. While 
making various combinations a dark 
brown was momentarily produced. 
As this particular shade was lighten- 
ing her face she suddenly stiffened and 
promptly vomited. All questioning 
evoked only the mumbled statement 
that “‘ the funny light made me sick”. 
Perhaps the old bromide “a dark 
brown taste in the mouth ”’ has some 
basis in fact, speaking from a psycho- 
logic viewpoint. This woman was 
definitely psychotic as shown by the 
tests and was committed. 
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Despite the vapourisings of poets 
and novelists, it was not found that 
blue calmed the emotions nor that 
red roused them. Likewise, out of 
the hundreds and hundreds of normal 
and abnormal persons submitting to 
these experiments during a period of 
some twelve years, about as many 
were upset by blue as were soothed 
by it. On the other hand, the per- 
centage of those finding that lavenders 
and soft purples were subduing in 
effect, was far higher than was pro- 
duced by shades of blue. 


Some shades of green proved ex- 
tremely soothing to many neurotics 
and occasionally to a psychotic. But 
brilliantly darkish greens seemed to 
annoy most patients. Yellow turned 
out to be a colour which could and 
frequently did arouse highly con- 
tradictory but violent reactions. Sex 
seemed not to have much to do with 
it because some men found the colour 
appealing while others would in- 
stantly demand that it be changed 
forthwith. ‘This was also true of 
women. ‘The one fact indisputably 
established was that light and colour 
have tremendous psychic impacts on 
humans. ‘This is a factor which can 
be important in the treatment of those 
emotionally disturbed, and much 
study ought to be given the subject. 

Recently the chiropractors have 
taken advantage of the use of com- 
plementary colour impacts on the 
human eye. They use _ spectacles 
whose lenses are coloured one blue 
and one green, thus filtering out the 
hues and permitting light to strike 
directly into the optic nerve of the 
wearer. It is a sort of hypnotic 


15 


technique and over a _ period of 
15 to 30 minutes will induce almost 
a hypnotic slumber in the average 
person. Given proper suggestions, 
the person wearing such a pair of 
glasses usually will drop off into a 
trance and never hear the word 
hypnosis mentioned, nor even realise 
what has happened. Once _ thus 
relaxed, the operator proceeds with 
his work and tells the patient this is 
drugless anesthesia. 


A striking example of the fact that 
reactions to light and colour are 
highly individualised was the case of 
a juvenile delinquent of 15 who had 
been referred by the family M.D. 
The lad was a problem boy. He 
showed marked emotional distur- 
bance to light green. One which had 
often been called soothing by many 
other patients. During hypnoanaly- 
Sis, 1t was disclosed that his detested 
stepmother was partial to this par- 
ticular green and wore it frequently 
Adherents of the conditioned-reflex 
school seize upon such instances as 
proof of their principles. But con- 
sider the results of colour preference 
tests in recent years, as conducted by 
advertising experts. Strictly-con- 
trolled groups have been surveyed by 
many reputable psychologists in and 
out of colleges and universities. Most 
of these tests indicate that orange, 
yellow and green have less preference 
than red, blue and violet. Blue 
usually is rated first with men and 
red first with women, but it is inter- 
esting to observe that red and purple 
rank second and third for men while 
purple and blue hold those positions 
with women. 
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Patients with psychotic tendencies 
nearly always were highly upset by a 
brilliant orange-red. While no worth- 
while reasons were obtainable, ques- 
tioning always evoked definite and 
positive answers such as “ It hurts my 
eyes’? ; “It makes me angry” ; 
“It gives me a headache”’, etc. 
Many neurotics disliked this colour 
and so did many “ normal ”’ people, 
but occasionally along would come 
some man or woman who enjoyed 
the shade and would gaze into it for 
many minutes without being at all 


disturbed. 


Even among those of the highest 
intelligence, it was difficult to obtain 
answers of much value in setting up 
rules or principles by which to mea- 
sure human reactions to light and 
colour. When you experiment with 
these, the effect is judged by those 
who look at the light or colour, based 
on their individual backgrounds of 
life experience. Colour is always felt 
as a sensation and few of us give much 
conscious thought to its effect or 
influence on us. It evokes an emo- 
tional response which may or may 
not be felt consciously. Usually one 
feels that he does or doesn’t like this 
or that colour. 


One definite conclusion demon- 
strated by the experiments was that 
far more people than we realise are 
emotionally and mentally colour- 
blind in the same way that numbers 
of humans are tone deaf to musical 
notes. Perhaps mental colour-blind- 
ness may be attributed to emotional 
trauma. However, those who are 
emotionally perturbed by colour 1m- 
pacts seldom admit the colour was a 
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cause of the disturbance. Even when 
the fact is demonstrated by experi- 
ment (as I did often), they would 
insist that this or that colour wasn’t 
pleasing, but they did not know why. 
And nearly always, they would insist 
that the displeasure was due solely to 
the light or colour and not to their 
own inner attitudes. 


An outstanding psychiatrist de- 
clared he disliked intensely the feeling 
that came as he gazed into a par- 
ticular shade of blue; but angrily 
denied any subconscious attitudes 
were involved. Said he in all serious- 
ness, ‘* I never have liked that sort of 
blue ever since I’ve been a tiny boy. 
My reaction to it assuredly is in- 
stinctive”’. When you get such a 
comment from a psychiatrist, what 
can you expect from the poor little 
average citizen with an IQ of 95 or 
100? Only by long and careful 
probing in deep trance can you 
usually discover the hidden cause for 
the dislike of a specific colour. 


Referring back to the opening page 
of this article, perhaps the most ex- 
traordinary reactions encountered 
while experimenting with the use of 
light and colour in hypnosis were the 
hallucinations sometimes evinced. 
For example, a young school teacher 
in her mid twenties always found that 
a certain shade of green caused her to 
smell the perfume of a particular 
flower. She never did hallucinate or 
see any flower but invariably insisted 
that its perfume was strong in her 
nostrils whenever she looked into that 
light. Other patients saw or thought 
of letters or words or even heard these 
spoken when they looked at some 
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colour. 
sincerely believed he heard or saw 
what he described. The combina- 
tions of evocations stimulated or pro- 
duced by a light or colour varied with 
every patient. Apparently these end 
results of light or colour stimulation 


In every case the patient 


were hallucinatory because the 
patient had falsely perceived that 
which didn’t exist actually. I found 
some people who, upon looking for 
a time at some particular colour, 
would declare emphatically they were 
tasting or smelling or hearing or 
touching or feeling some objective 
entity. 


When World War II broke out, the 


HYPNOSIS IN 


experiments were abandoned. ‘The 
only results of nearly twenty years of 
trial and error with light and colour 
on hypnotised individuals probably 
can be summed up by saying that 
such research is not a matter for the 
consulting psychologist who is in 
daily practice in therapeutic fields. 
It can be done properly only in a 
laboratory. 


My experiments did prove that 
colour appears only where there is 
light and that reaction to the colours 
is entirely individual. -I never dis- 
covered any genuine significance be- 
tween colour likes and dislikes, and 
emotional stability. 


CRIMINOLOGY 


By ALEXANDER CANNON, K.G.C.B., M.D., Ph.D., D.P.M., etc. 


Medical Director and Physician for Nervous Diseases, The Isle of Man Clinic ; Honorary Consulting 
Physician for Nervous Diseases, The British Legion (Manx Section) ; late Medical Jurist and Alienist, 
High Court of Justice, etc. 


Reprinted from the ‘‘ Medical World,’’ Fan. 6th, 1950, by kind permission of the Author and Publishers 


As yet there has been little time for 
hypnosis to have any great effect on 
our everyday society, and its possi- 
bilities in crime have still to be ex- 
plored in any depth. ‘Two writers 
who dealt with it at some length— 
Karl du Prel and De la Tourette— 
deserve close attention. As the author 
of the famous The Philosophy of 
Mystwism, Du Prel’s opinions car- 
ried considerable weight and it may 
be useful, at the outset, to summarise 
some of them. Beginning with the 
belief that the time was close at hand 
when criminals would realise the 
potentialities of hypnosis, he went on 
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to say that the study of hypnotism by 
lawyers and medical jurists was long 
overdue (1889). He was convinced 
that new forms of crime, most difficult 
to trace, control or explain, would 
make increasing demands upon their 
attention, and that—when they did 
arise—it might be justifiable for the 
law to invoke the aid of hypnotism 
for their detection. 


Gass of Somnambulism. 


To indicate the possibilities of such 
methods let me relate the story of a 
somnambulist who was in gaol at 
Blois. A parcel was given to her con- 
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taining a piece of a necktie. Imme- 
diately she threw it away in horror, 
stating that it belonged to a suicide, 
which was correct. ‘Then she con- 
tinued to describe a murder which the 
suicide had committed, describing in 
the process a scythe. The authorities 
knew nothing about this, so they 
questioned her further. She then 
described how the murderer had 
thrown the weapon into a swamp, and 
indicated its position. A police officer 
was sent to investigate and found the 
scythe in the place described. ‘The 
woman, herself a prisoner of long 
sentence, had no normal means of 
knowing anything about the occur- 
rence, which took place during her 
imprisonment. 

In 1889, on February 15th, Herr 
Oskar Dalmar of Munich lost a 
favourite dog, and advertised for its 
return without success. He then sent 
for the somnambulist Frau Regina 
Narr, who described how the dog had 
been lost in the market, picked up in 
the Blumenstrausse, and was to be 
found in the first storey of the corner 
house of that street. This turned out 
to be quite true. 


Dangers of Hypnotism. 


Binet and Féré hold that “ there is 
reason for condemning an inquiry by 
means of hypnotism. It has been sug- 
gested that an accused or suspected 
person might be hypnotised against 
his will in order to obtain from him 
admissions or information respecting 
the facts of accusation. This process, 
which resembles that of torture, would 
have the same danger of leading a 
suspected person to confess a crime 

of which he is not really guilty.” It 


18 


is, however, true, as Du Prel states, 
that secrets can be discovered during 
hypnotic trance, and so in an extreme 
case it might be justifiably employed, 
What I wish to point out is that he 
considers it certain “‘ that a cunning 
criminal armed with a knowledge of 
hypnotism can not only render more 
easy his own deeds, but also utilise an 
innocent person as his tool. And 
more than this, he can, as it were, put 
an intellectual bar to the discovery of 
his intellectual feat.” So clearly 
indeed has this been shown, that it 
has been said that the discovery of a 
crime committed under such cir- 
cumstances would be_ impossible. 
Fortunately, however, such is not the 
case. It would be difficult, but not 
impossible, for a scientific jurist to be 
able to elucidate the mystery. Du 
Prel goes on to explain that just as it 
is possible for an unenlightened public 
to be deceived by means of hypno- 
tism, so it is quite easy for the law 
itself to be deceived. He points out 
that want of knowledge might even 
lead to the commission of a judicial 
murder, and one cannot help thinking 
that he is justified when he states that 
a knowledge of hypnotism throws a 
very clear light upon many of the 
trials for witchcraft in the Middle 
Ages. 


Before going further it is necessary 
to say that no one suggests that 
hypnotism can be utilised upon all 
persons for criminal purposes, and 
possibly only upon those with such 
conscious or unconscioys intentions 
or motives. It is only the few who 
can be placed in the deep hypnotic 
trance state of somnambulism that 
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could be so abused. Such an indivi- © 


dual is under the sway of the hyp- 
nologist, and in some cases under the 
undivided sway, when he can be 
compelled to commit a crime, not 
only in time present, but in time to 
come, hours, days, weeks or even 
months later. A few instances may 
make this statement clearer. It is 
possible, for instance, for a student 
who is well prepared for an examina- 
tion to be hypnotised, and during this 
trance-state he could be told that he 
will remember nothing at the exam- 
ination and hence fail. 


A Convincing Demonstration. 


The converse also applies. The 
subject could be told to carry out a 
murder and it could be suggested 
that he would have no recollection of 
being directed to do so afterwards. 

Liegeois actually did this experi- 
perimentally. In this experiment a 
Mrs. G. was told to killa Mr. M. A 
revolver was given her, and at the 
appointed time she stepped up to him 
and, as she thought, shot him. ‘Taken 
before a police commissioner, she 
acknowledged the crime, emphatically 
denied that she had acted under the 
influence of any suggestion, and de- 
clared herself perfectly ready to suffer 
for her deed, being convinced that 
she saw Mr. M.’s body lying bleeding 
before her. 

It is also necessary to remember that 
when an hypnotic suggestion of a 
criminal character is carried out, it 
is done with the greatest coolness. 
“ Hurried on by irresistible force, the 
subject feels none of the doubts of the 
criminal who acts spontaneously. He 
behaves with a tranquillity and se- 


curity which would in such a case 
insure the success of his crime.” He 
appears to possess increased courage 
and exceeding cunning, and to act 
with surpassing calmness. It is true 
thst most individuals will resist cri- 
minal or immoral suggestions, but it 
is quite possible for a clever hypnotist, 
in the course of time, to break down 
this resistance, and in some cases it is 
stated that good somnambulists may 
easily be rendered susceptible to sug- 
gestions, not when prepared for them, 
but as it were, by chance—in theatre, 
church, train, car or at a meal. 
Liégeois details three cases in which 
perfectly innocent people were con- 
demned because the law did not 
understand hypnotism. 


Degrees of Oblivion. 


To prevent crimes due to hypno- 
tism, and to discover them if com- 
mitted, Du Prel states that the first 
peint is to get the public distinctly to 
understand that everyone who per- 
mits himself to be hypnotised runs a 
risk, unless he can trust that person 
completely, and the second point is 
to prohibit hypnotism unless practised 
with proper precautions. Du Prel 
states, regarding the discovery of 
crime due to hypnotism : “‘ All crimes 
committed under hypnotic influence, 
even though the hypnotiser be the 
most cunning and knowing knave 
imaginable, and even if the crimes be 
most warily devised, are always liable 
to subsequent investigation, by which, 
at least, they can be discovered and 
the delinquent brought to judgment ; 
but for this to be accomplished, law- 
yers must understand hypnotism.” 
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The greatest difficulty in discovering 
such crime lies in the loss of memory 
which occurs on awakening from the 
somnambulic trance. Such a loss of 
memory may indeed in most cases be 
assured. It should be remembered 
that Binet and Feéré point out “it is 
impossible to lay down an absolute 
rule as to oblivion on awakening ; 
there is, in fact, every type of case, 
from the most profound oblivion to 
the most lucid recollection, and these 
are all entitled to careful considera- 
tion from the medico-legal point of 
view. Oblivion is complete where 
the hypnotist has been careful to 
suggest to the hypnotised subject that 
he should remember absolutely no- 
thing, and this oblivion is more pro- 
found when the subject has not been 
recalled directly in the waking state. 
The amnesia is often only partial when 
the subject is awakened immediately 
after the occurrence of a given sug- 
gestion. In this case a more or less 
vivid recollection of what has hap- 
pened may remain. 


These authors make plain the fact 
that the absence of memory may even 
occur when an injury or shock with 
injurious effects occurs: “In the 
course of an experiment, one of our 
subjects, who was in a state of 
lethargy, fell down and knocked her 
head violently against the floor. She 
was not awakened by this excitement, 
nor for some time afterwards, and she 
was then awakened by gently breath- 
ing on her face. On coming to her- 
self, the subject was astonished by the 
pain in her head ; she had the sen- 
sation of a violent blow or shock, and 
could not understand whence it came. 
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We are therefore justified in the asser- 
tion that a subject of profound hyp- 
notism may undergo all sorts of vio- 
lence without retaining any recol- 
lection or consciousness of it, unless 
the violence has produced permanent 
lesions, such as the attrition of the 
tissues, resulting from a violent shock, 
etc. We even think it possible that a 
subject might be violated in the 
hypnotic state, in which case she 
would be unable to offer any re- 
sistance. 


Irresponsible Action. 


‘* It is evident, therefore, that when 
an operator has assured the subject 
awakening amnesic, the latter is un- 
able to betray the real criminal ; 
indeed, in many cases he may not 
know him, and, what is worse, may 
calmly confess the crime, and so shield 
the guilty person. ‘The medical jurist 
must remember that, though in a 
normal state the subject is oblivious 
to what has been suggested to him, 
yet place him once more in the hyp- 
notic sleep, and all will become 
clear. A ‘“‘ memory-bridge’”’ (Erin- 
nerungsbrucke) is thus built, bridging 
oer the period during which irre- 
sponsible action may have _ taken 
place. Even in those cases where it 
is possible for the subject to be so 
influenced as to shield the culprit, it 
is impossible for the criminal hyp- 
notist to place a bar on all chances of 
discovery. It may be that the subject 
will stoutly deny everything in answer 
to direct questions, yet indirect ques- 
tions or suggestions made in a round- 
about way will usually reveal the 
whole nefarious transaction. More- 
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over, it has been proved experimen- 
tally, time and again, that the strong 
desire which the subject may have to 
conceal the real culprit can be of itself 
utilised to lead to his betrayal. It is 
only necessary in such a case to 
suggest that the criminal is in danger, 
and this will induce him to do all he 
can to try and mislead justice, and so, 
by writing or otherwise warning the 
criminal, to give the game away. By 
this indirect method of investigation 
we possess a sure and certain means 
of upsetting the barrier of loss of 
memory.’ 


Implicit Obedience. 


Let me now quote another experi- 
mental case by way of illustration. 
Liégeois suggested to a lady that Mr. 
O. had spoken slightingly of her, and 
that she was to kill him. She was told 
that she must not mention who had 
made this suggestion, but must believe 
that she acted upon her own impulse, 
and if necessary take an oath to that 
effect. ‘This order was obeyed post- 
hypnotically, and the lady was con- 
vinced of her crime. Liébailt subse- 
quently hypnotised her, but even then, 
when asleep, she denied that she had 
received any suggestion to the crime. 
Indirectly, however, she was induced 
to betray the operator, for Liébailt 
said to her : “‘ When the person who 
gave you the suggestion enters the 
room you are to sleep for two minutes, 
and after awakening it will be im- 
possible for you to remove your eyes 
from him, until I say ‘ Enough ’.” 
I need not continue with the quota- 
tion. Suffice it to say that all hap- 
pened as predicted, the lady even 
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trying to screen Liégeois from dis- 
covery. 

Already on the Continent some 
cases have occurred in which men 
who have committed a crime have 
hypnotised a person and compelled 
him to confess to a crime he has never 
committed. It is also necessary to 
remember that a criminal who is a 
somnambulist may use auto-sugges- 
tion and so hypnotise himself in order 
to carry out his misdeeds more suc- 
cessfully ; and it can certainly never 
be an excuse that a person is innocent 
because he has permitted himself to 
be hypnotised for the purpose of 
committing crime. Even in those 
cases 1n which a person has been 
hypnotised without consent, and al- 
though no moral responsibility has 
been incurred for the crime he may 
have committed through suggestion, 
the author thoroughly agrees with 
Binet and Féré in thinking that such 
“hypnotic criminals’? ought to be 
treated like insane criminals. ‘Tarde 
also shares this opinion. 


Experts Disagree. 


The majority of authors agree that 
crimes due to hypnotism may easily 
be committed, yet De la Tourette, 
whilst admitting the possibility, does 
not think that they can so easily be 
carried out as Liégeois and others 
believe. He holds that although it is 
quite possible for these experiments to 
be made in the laboratory, where a 
dagger has a sheath and where a 
pistol is only fired in the imagination, 
in ordinary life the hypnotist who had 
instigated the crime would certainly 
be detected. He thinks that the way 
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In which the subject would act in 
public without the least precaution, 
would invariably lead to his arrest, 
and considers that it would be com- 
paratively easy to prove at the trial 
that the subject had not acted on 
his own initiative. 


Three points of importance emerge. 
First, the possibility of crimes being 
committed upon a person during 
hypnotic sleep ; second, the possi- 
bility of false charges being brought 
against individuals who practise hyp- 
notism ; and third, the fact that 
persons may state as an excuse for 
some misdeed that they have been 
hypnotized when, in fact, they have 
not. With regard to crimes com- 
mitted upon the person when in a 
hypnotic trance, the possibility varies 
with the depth of hypnotic sleep in 
which the individual is at the time of 
the act. In a state of lethargy any- 
thing is possible, the person being 
absolutely unconscious ; but when in 
the sommanbulistic state the indiv- 
idual may know what is being done, 
and may try, and sometimes success- 
fully, to resist. 


Criminal Assaults. 


It will suffice to record several 
interesting cases which have been 
thoroughly investigated, and to which 
those of my readers who are inter- 
ested in the subject may refer. ‘The 
first is the case of a girl who went to 
be treated by a hypnotist in Marseilles 
in 1858. After a few sittings she was 
raped when unconscious, and ‘Tardieu 
who investigated the case from the 
medico-legal point of view, believed 
her statements. 
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Another even more remarkable 
case is that in which a Rouen dentist 
committed the same crime. It is the 
more notable because the  girl’s 
mother was in the room at the time 
and was ignorant of what had taken 
place. In this case, it is true, the 
girl was nervous and hysterical, and 
she had evidently been placed in the 
lethargic state of hypnosis. The 
result, however, was that she sub- 
sequently had well-marked hysterical 
attacks with convulsions. This shows 
how, not only a crime may be com- 
mitted against the person, but hypno- 
tism so used may damage the health 
of an individual, perhaps perman- 
ently. In 1882 a girl wrote to a 
clergyman, asking him to get her into 
a hospital for her confinement, and 
stating in the letter that a young man 
had hypnotized her and then taken 
advantage of her. In this case it 1s 
not very clear what was her exact 
condition at the time, as she was able 
to describe part of the occurrence. 
Ledame investigated the case, and 
believed her statements to be true. 


Various cases which have occurred 
on the Continent prove that doctors 
practising hypnotism run the risk of 
having false charges made against 
them, and it therefore necessitates 
their acting with caution. Some- 
times persons have gone to be hypno- 
tized solely for the purpose of black- 
mailing the doctor, or of having an 
excuse for the commission of some 
crime. When such accusations are 
made they should not be readily 
believed, and the accuser should be 
made to prove for what reason 
hypnotism was permitted, for a per- 
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son who submits to the procedure 
must necessarily, to a very large 
extent, be held responsible for. the 
procedure. Here again, the matter 
does not to any appreciable extent 
differ from what happens in ordinary 
medical and_ surgical practice. 
When an operation is performed, the 
patient having consented to it, the 
doctor, if he uses ordinary care, is not 
responsible for the result. ‘The same 
thing applies when hypnotism is 
justifiably employed. 

Individuals may state that they 
have been hypnotized in order to 
shield themselves from the results of 
their misdeeds. Such cases have 
occurred, and it requires consider- 
able knowledge in order to investi- 
gate them properly. It is necessary 
to prove that such a person is capable 
of being hypnotized before believing 
any statements of this nature. 

The legislative precautions which 
would serve as a protection against 
these various dangers are very difh- 
cult to suggest, but precedents exist 
in the Acts regulating the sale of 
poisons, by which the public is 
guarded from a very subtle and secret 
mode of committing crime without 
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undue restriction on medical science. 
The Act concerning explosives pro- 
vides against a species of crime if 
possible even more hard to detect, 
and the laws relating to vivisection 
guard against dangers and abuses 
akin to some which may be incidental 
to hypnotism. In the purpose of 
these Acts the key may be found to 
legislation which would remove many 
of the dangers of hypnotism, and 
place it in the archives of medicine, 
free from blemish, misunderstanding 
and superstition. 
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NOTES ON THE HOMOSEXUAL COMPONENT 
OF THE HYPNOTIC TRANSFERENCE 


SCHNECK, M.D. 


By JEROME M. 


In another paper: the writer pre- 
sented some aspects of homosexuality 
in relation to hypnosis. It contained 
a detailed case report on one patient 
offering illustration of that patient’s 
unconscious equating of the hypnotic 
procedure with a homosexual situ- 
ation. ‘This type of transference is 
one of several which the writer has 
been investigating. As part of the 
introductory data in that paper, it 
was indicated that various approaches 
to an understanding of the sexual 
aspects of hypnosis have been attem- 
pted by several investigators. Opin- 
ions of some were offered as examples. 
These included Davis and Husband, 
Ferenczi, Freud, Lorand, Schilder 
and Kauders, Speyer and Stokvis, 
White, and Wolberg. The comments 
will not be repeated here but refer- 
ences are given *-*. ‘The point was 
made in the previous report that 
insofar as the sexual implications of 
hypnosis are concerned, opportun- 
ities are available for such evaluations 
within the hypnotherapeutic setting 
in analytically oriented work with 
hypnosis. In the past, such con- 
clusions had been ascertained during 
analyses following hypnotherapy. 

At this time some brief notes are 
presented on three patients in exten- 
sion of the aforementioned report, 
for the purpose of illustrating further 
the equating by some patients of the 
hypnotic relationship with a homo- 
sexual situation. 
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Case I: A 22 year old patient in 
hypnoanalysis had a dream the mean- 
ing of which, when clarified, in- 
dicated his equating of the hypnotic 
state with death. ‘This was referred 
to by the writer in another article’® in 
further substantiation of a hypnosis- 
death concept which had previously 
come to his attention ''. ‘The dream 
was to the effect that a woman was 
lying on a cot and she was dead. 
His associations pointed to an identi- 
fication of the cot with the couch used 
for hypnosis in the writer’s office. 
He revealed that he was identifying 
himself with this woman and that the 
situation described in the dream was 
hypnosis. He came to the conclusion 
that hypnosis was equated by him 
with a homosexual situation. Despite 
activity in hypnoanalysis, his deeper 
feelings were of passivity and femin- 
inity in hypnosis. The writer was 
identified with the patient’s father. 
All of this material was interrelated 
with his feelings of hostility toward the 
therapist in the transference relation- 
ship. It is clear that as far as mean- 
ings of hypnosis are concerned, there 
is a merging of concepts at times as 1s 
illustrated here. The death and 
homosexuality evaluations fuse in the 
same dream. 

Case II: A 28 year old patient 
was in treatment with the writer but 

From the Westchester County Mental Hygiene 
Clinics (New York) and the author’s private practice. 


Read before the Society for Clinical and Experimental 
Hypnosis, March, 1.50. 
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hypnosis had never been used. He 
had heard about the therapist’s work 
with hypnoanalysis but at that time 
he was not acquainted with any of the 
details. Because of this knowledge, 
however, he had wondered at times 
about asking for the use of hypnosis in 
treatment but had not been able 
actually to get himself to make the 
request. During the course of his 
analtyic therapy he had a dream in 
which a snake was being charmed by 
a snake charmer. The snake char- 
mer was wearing a turban. Later in 
the dream, the patient, holding a 
chair, was defending himself against 
the snake. 


The patient’s associations and com- 
ments about the dream revealed the 
following. ‘* Snake ’’ was associated 
with “‘ penis’ and with the patient 
himself. ‘The snake charmer led to 
the association, ‘* doctor ’’ which in 
turn was associated with the ther- 
apist. ‘The latter worked with hypno- 
sis. ‘he snake was being hypnotised. 
The patient was being hypnotised 
in the dream by the therapist. The 
dream represented an hypnotic situ- 
ation. The sexual symbolism re- 
flected a homosexual situation. Hyp- 
nosis was, in part, equated with 
homosexuality. Later on, defence 
against the snake with the chair 
reflected the patient’s attempt to 
defend himself against unconscious 
homosexual impulses. It indicated 
his unconscious homosexual conflict. 


Case III : This 36 year old patient 
equated the hypnotic relationship 
with homosexuality during his initial 
hypnosis but did not verbalize the 
relationship. This was then repres- 
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sed and reached the level of con- 
sciousness at a later date, at which 
time it was completely evaluated with 
conscious intellecutal and emotional 
assimilation by him. What had been 
retained in consciousness from the 
first and several succeeding hypnotic 
interviews was the feeling during 
hypnosis that he feared he might die 
as a result of the therapist giving him 
suggestions to kill himself in some way 
To all appearances this suggested 
paranoid content. Although caution 
was exercised it was not felt that the 
patient was basically paranoid and 
that the material was as malignant 
as it sounded. 


Clarification of these issues re- 
vealed the following. There was 
homosexual play among youngsters 
at a boarding school which the patient 
had attended when a child. Later, 
at another boarding school there were 
playful attempts at hypnotising 
among the boys. A merging of these 
circumstances ideationally and emo- 
tionally played a role in the hypnosis- 
homosexuality concept. 


At about the age of nine he was 
threatened with punishment by death 
occurring to him for sexual trans- 
gression. ‘The threat was made by 
his mother. The earth would open 
up and the devil would pull him in. 
The nature of the threat was con- 
sistent with his cultural-religious en- 
vironment at that time. The trans- 
gression consisted of childhood homo- 
sexual play. 

Homosexuality in the form of hyp- 
nosis was a sexual transgression de- 
serving punishment by death. Re- 
sponsibility for such punishment was, 
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nevertheless, interestingly placed on 
the therapist who at the same time 
was, through the implications of the 
hypnosis, one of the participants in 
homosexuality. Punishment was pro- 
nounced originally by a parent. The 
dual role of the therapist becomes 
evident then as he assumes the role 
of a parent figure with the patient 
participating as a child in hypnosis. 
The therapist is to pronounce punish- 
ment by death. The patient is to 
take his own life, on order, in atone- 
ment for feelings of guilt engendered 
by his sexual sin. 


Conclusions 


Some _— patients = —_ unconsciously 
equate the hypnotic relationship with 
homosexuality. This aspect of the 
hypnotic transference may be eluci- 
dated during hypnoanalysis. Know- 
ledge on the part of therapists of this 
aspect of hypnosis may permit at 
times a better understanding and 
handling of hypnotherapy during 
which the transference is not anal- 
ysed. Such awareness may be of 
value during experimental hypnosis 
in terms of understanding subjects’ 
motivations and_ resistances in 
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relation to the hypnotic procedure, 
These data may, as part of accumu- 
lated knowledge, assist in an eventual 
clarification of the nature and mean- 
ing of hypnosis. 
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SOME CASES OF WAR NEUROSES TREATED BY 
COMBINED PSYCHOTHERAPY 


By Dr. PAUL J. REITER, 
Principal Physician, Mental Department, Municipal Hospital, Copenhagen 


Ladies and Gentlemen, 


During the war, although we were 
mixed in spite of ourselves in the 
struggle between nations and world 
ideas, fortunately Denmark was not a 
theatre of war and we were astonished 
at the ease with which we kept 
materially out of things. In com- 
parison with countries like Poland, 
Russia, France, Holland, Finland— 
and also partly Norway—in spite of 
all the dramatic years of occupation— 
we did not witness any numerous 
catastrophes. 

However, twice we knew in our 
capital what it was to be bombarded 
by air, although on a small scale ; 
namely on the January 27th, 1943, 
when the sugar factories and the 
Burmeister and Wain dockyards were 
bombed, and on the March aist, 
1945, when the Gestapo Headquarters 
were attacked, causing the ruin of the 
Joan of Arc School. 

Just by chance, four victims of this 
latter attack consulted me this Spring, 
having developed as a result of this 
disaster, serious neurotic symptoms 
which incapacitated them to a more 
or less serious extent. 

Although this report is not very 
extensive, it seems to offer so many 
interesting facts, especially regarding 
treatment, that I thought it beneficial 
to submit this short treatise to Con- 
gress. 
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By war neuroses I mean neurotic 
reactions caused as .the immediate 
result of war incidents—by air bom- 
bardment, explosions, fighting, etc., 

Even from the few cases which I 
shall now bring to your notice, it can 
be seen that the neurotic type varies a 
good deal; each case is different 
from another. The type of neurosis 
depends in fact, on one hand, on the 
temperament and disposition of the 
individual at the time of the incident 
—on the other hand, on the situation 
in which he found himself. ‘The 
special circumstances of the incident 
affect the variations in the symptoms 
of the illness. 


We are confronted with three types 
of neuroses. The simplest is the 
anxiety neurosis (traumatic), which 
affected two of my patients. In one. 
of the cases anxiety was the principal 
symptom ; in the other the actual 
body was affected, headache and 
backache accompanying the anxiety. 

The second type of neurosis is the 
‘‘ anxiety neurosis’, with the usual 
neurasthenic symptoms. The third 
type, which is the most complicated, 
showed deep psychogenic depression, 
psychoneurotically coloured, with 
body-plastic hysteroid features. In 
this type of neurosis, one could clearly 
see that it was a case of cumulated 
causality with stratified structure. 
Therefore the incident had not been 
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traumatogenic alone but had also at 
the same time revived the mechanism 
of old neurotic reactions. In this 
latter case one had to reckon with the 
treatment of particularly complicated 
problems and this can be given as an 
example in the _ psychotherapeutic 
school. 

I trust the details in the following 
cases are clear. 


Case I. 


Thirteen year old _— schoolgirl, 
daughter of an accountant, only 
child. Marriage of parents not too 
happy. The father has intransigent 
and fanatical character, with a ten- 
dency to extremist views—somewhat 
quarrelsome. For several years there 
was no connubial life between the 
parents (as mentioned by the mother 
whom I have also treated). The 
mother is disappointed, neurotic, un- 
balanced. The couple often have dis- 
agreements. In spite of this, the child 
was a gay, healthy girl, belonging to 
the Girl Scouts and on good terms 
with her friends. She was strong and 
well developed for her age. Her 
periods had just started. 

She was a pupil of the Joan of Arc 
School and at the time of the in- 
cident, she was in a classroom with 
the school mistress and her comrades. 
Just before the bombing, she looked 
out of the window and saw an air- 
craft flying very low towards the 
school, listing peculiarly ; one of the 
wings was on fire. She grew stiff 
with fright, foreseeing the catas- 
trophe, and immediately after the 
first explosion was heard with a 
deafening noise all around her the 


whole building crashed. She found 


herself, uninjured, in one of the cellars 
of the house in complete darkness, 
She heard the screams and moans of 
her wounded companions and being 
shut in herself, she was panic stricken, 
However, she was_ rescued fairly 
quickly. 

After the incidert she was always 
nervy, agitated and absent-minded 
during school hours. She was shy 
and anxious, keeping away from her 
friends, irritable at home and crying 
without reason. She slept badly at 
night suffering from nightmares re- 
lating to the incident. 

Treatment was applied of the pure- 
ly hypnotic psycho-cathartic method. 
At the first session, hypnosis of a 
somnambulist character was obtained 
by fixing fingers. She was made to 
live through the incident again by 
plastic hallucinations, _ strikingly 
real, which were felt with pronounced 
reality and accompanied by a very 
deep emotion. 


At the same time she was given 
soothing suggestions—and finally the 
suggestion of distance—before she 
came round from the hypnotic state. 
Even after the first treatment a 
remarkable improvement was noticed 
She became quiet and good tempered 
as before, slept well during the night 
and she was not disturbed by dreams. 


At the second session, three days 
later, the emotion was essentially less 
deep and at the third session, with the 
same degree of hypnosis, her reactions 
were definitely weaker. ‘There was no 
reason to proceed any further with 
the treatment. Seen again after a 
month, I was told she was completely 
cured and had not shown any further 
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symptoms. 

With this patient we had the simple 
anxiety neurosis, purely neogenetic, 
with real, persistent terror caused by 
the traumatism itself. The neurosis 
which at the onset of the treatment 
had lasted one year, was therefore 
cured by three hypnotic psycho- 
cathartic treatments. 


Case 2. 


Forty-three year old woman, mar- 
ried to a Deputy Manager. Enjoyed 
good health during her childhood and 
youth. Quiet, well balanced, sober, 
average intelligence, middle class, 
practical. Happy marriage, three 
children. Since puberty she had 
suffered from migraine attacks ac- 
companied by typical prodromal 
optical signs and fairly regular periods 
every three weeks. She had no 
symptoms during the interval. 

Three years ago she had a uterine 
tumour (carcinoma ?) treated by rad- 
ium ; this brought on artificial meno- 
pause without any trouble and with- 
out aggravation of the migraine. 
Gynecologically—nothing abnormal. 

At the bombing on the March aist, 
1945, she was alone in her flat at 
Mahlekildevej, Copenhagen, behind 
the Joan of Arc School. The main 
staircase crashed in flames. She 
managed to descend by a burning fire 
escape to the cellar used as a shelter. 
She sustained shock on seeing several 
badly wounded tenants. The water 
and gas mains were cut off and she 
found herself in the greatest danger. 
She heard the deafening roar of 
explosions and buildings crashing. 
With superhuman efforts, she suc- 
ceeded in breaking another cellar 


door, crashed a window pane and 
escaped that way. She ran through 
the street amidst houses in ruins, 
smoke, flames and explosions. She 
finally reached the Frederiksberg 
Avenue, where she was safe. All this 
lasted but a few minutes. 


Her home was totally destroyed. 
She was sheltered with her family in a 
flat nearby. 


After this shock, she became nervy, 
anxious and had frequent attacks of 
terror. She suffered from constant 
headaches—frontal and _ occipital— 
with feelings of pressure and different 
from the old type of migraine which 
had now gone. During attacks of 
terror, she saw scenes reminding her 
of the incident. She also had lumbar 
pains. 

She was also given hypnotic psy- 
chocathartic treatment. Because of 
the strong anxious excitement, tactile 
technique was used, rapidly resulting 
in a good somnambulistic state. The 
method employed was otherwise the 
same as that used for the previous 
case. Even after the first session she 
felt some relief. After six sessions— 
the first ones given at three or four 
days’ interval—she was completely 
free from symptoms and has enjoyed 
good health since. We find with this 
patient an “ anxiety neurosis’ with 
slight tendency to headaches and 
lumbar pains. The somatisation 
shows that classical form of the 
“chosen organ’’ as it bears chiefly 
on a pre-existing locus minoris re- 
sistentie, namely the old migraine 
which recedes before the neurosis. 
The neurosis itself is purely neo- 
genetic, without any old neurotic 
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formations, and one must suppose 
that the therapy is radical. 


Case 3. 


Forty-six year old woman, a spin- 
ster, employed by the Postal and 
Telegraph Services. Enjoyed good 
health before. Good conditions dur- 
ing her younger years, strongly at- 
tached to her parents and her brother, 
a bachelor, slightly older. Pleased 
with her work and has many friends. 
State of mind fundamentally gay and 
optimistic and morally healthy up to 
now. Has borne well the irregular 
life entailed by her service. 


Overtired during the war with 
supplementary working hours for long 
periods of time. During 1944 she 
often saw street fighting and whilst on 
her way to work in the early hours, 
she had often to take shelter. Once 
she was very near the execution of a 
spy. On the March aist, 1945, she 
was working at the time of the in- 
cident and was only due home in the 
evening. Her parents lived in Magle- 
kildevej, i.e. behind the Joan of Arc 
School, but had gone to another 
district of the town. When she got 
home, she believed her parents were 
dead, which gave her a shock. She 
learned afterwards that they were in 
town at the time of the incident and 
were safe. 


Until now she had been able for a 
fairly long period to bear the physical 
expense of energy required by her 
work, at the same time keeping a 
good balance. Now, her nerves got 
the upper hand and she could not 
concentrate on her work any longer ; 
she became hyper-emotional, — suf- 


fered from outbursts of crying and 
reported sick. 


During the consultation, the patient 
was anxious, strongly excited and 
burst into tears—even during an 
ordinary conversation. She gave an 
impression of neurasthenia and _fati- 
gue. 


I also tried the psychocathartic 
treatment. ‘The hypnotic state was 
induced by means of the tactile 
technique ; we obtained closing of 
the eyes, a feeling of light sleep, 
relaxation of the muscles but not the 
somnambulistic state. We could, 
however, produce hallucinations and 
by means of appropriate suggestions, 
a relapse of pronouhced emotion 
took place. Her condition slowly 
improved in the course of ten sessions. 
The emotion decreased, she became 
quieter and more balanced. The 
outbursts of crying stopped and she 
was again able to see her friends, 
However, she still suffered from a 
somatopsychic fatigue as well as from 
a decrease of power of concentration. 


This condition has improved a little [ 
and she will probably be able to 
resume her occupation on the Sept- 
ember, ist but she cannot be called 
completely cured. 


The cause of this neurosis—the 
etiology of which is not as typical as 
the one of the two others—trav- 
matism itself, is somewhat less acute ; 
in fact there are a series of small 
traumatisms to which are added a 
greater traumatism and a degree of 
over-tiredness. This cause must be 
looked for in the neurasthenic aspect 
of this case. 
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Case 4. 


This case is quite the most interest- 
ing and the most instructive one and 
if time allows it, I shall later on intro- 
duce the patient to you. 


It concerns a young woman of 33, 
divorced, living by her own work as a 
shop assistant. She previously en- 
joyed good health and in spite of 
unfavourable circumstances, was 
generally reasonable and well bal- 
anced. At childbirth 8 years ago, 
just before her divorce, she developed 
a complaint similar to sciatica, which 
we shall discuss later on. 


She was married at the age of 21, 
against her parents’ wish, to a man 
of bad temper, weak, brutal and 
addicted to drink. She stood this for 
four years and then asked for a 
divorce. However, she remained 
faithful to him and had no new sexual 
experiences. She had a miscarriage 
II years sgo. Eight years ago she 
gave birth to a baby girl who became 
the centre of her life and to whom she 
gave everything. ‘This little girl 
attended the Joan of Arc School as 
she herself had done as a child. 


In March 1945 the child suffered 
from Angina and was ill for three 
weeks. On the 21st she was going 
back to school. ‘The patient says she 
had a strange premonition and was 
going to keep the little girl at home 
for a few more days. However, she 
did not. She accompanied her to the 
tramway and saw her for the last 
time on the tram, gay, laughing and 
waving to her. Then came the 


incident and the child was amongst 
the dead. 


The mother went through hours of 
uncertainty, full of anxiety. That 
evening her mother and sister went to 
the hospital and identified the child 
amongst the dead. In a somewhat 
indiscreet and brutal way, they gave 
the mother the news and she nat- 
urally became frantic. In her sad 
state of mind, she would have pre- 
ferred not to see her little girl, who 
was terribly mutilated, but to rem- 
ember her waving from the tram as a 
last souvenir. But her people and 
her ex-husband, who had become a 
member of the “ Hipo” (Danish 
militia) mocked at her cowardice and 
the following day, accompanied by 
her mother, she went to the mortuary 
and saw the body of her little girl. 
The sight of her child with her face 
crushed and unrecognisable due to 
severe injuries, gave her a new shock. 
She fainted and had to be taken to 
Bispebjerg Hospital, Service E, where 
she stayed for twenty-four hours. 
She was very depressed afterwards. 
At intervals she had attacks of anxiety 
hallucinations (the mutilated face of 
her child). She had increasing frontal 
and occipital headches, giddiness, 
dyspnoea and during the last months 
preceding her admission to hospital, 
attacks similar to sciatica with sharp 
pains and locomotor trouble. She 
slept badly. More and more tired, 
she had to give her work up and with 
only increasing difficulty could she 
manage the household. 

While in hospital, she was calm and 
to all appearances composed but 
decidedly depressed. When the events 
of the 21st and 22nd Marchwere men- 
tioned, she showed very deep emo- 
tion. Her clinical state was also 
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characterised by her concern over 
the sciatic symptoms. 


An ordinary examination of the 
body did not reveal anything par- 
ticularly interesting, except that while 
being specially examined, myoses 
were noticed in the gluteal region, the 
left lumbar and deposits above the 
sacrum ; also myoses in the right 
infra-scapular. 


An X-ray examination showed signs 
of an old fracture of the coccyx and 
the patient explained that when 12 
years old she had a traumatism— 
whilst playing, she fell on an open 
door of a kitchen cupboard, had a 
lesion of the external genital organs 
and the soft parts of the perineum, 
and was laid up for three months. 
It was only by slow progress that she 
could resume walking. It seemed, 
therefore, that this sciatica originated 
from this old traumatism. She had 
treatment by massage and envelop- 
ing process, but without results. 


Psychotherapy was undertaken to 
aim at the psychic traumatism lim- 
ited to the day of the incident. By 
means of the technique of “eye 
fascination ”’ she was easily placed in 
a deep somnambulistic trance. Then 
a careful psychocatgartic treatment 
was undertaken, making her live 
again during the hypnosis the events 
of the fatal day. The process was as 
follows :— 

At the first two sessions she was only 
made to see the events with an 
‘impression of weak reality”’’. To 
that effect it was suggested to her 
that she saw the event as if in a vague 
dream—and the event was therefore 
very carefully broached. A strong 
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emotional reaction followed, which 
was weakened by soothing suggest- 
ions—then the hypnotic treatment 
ended by half an hours’ rest. Amnesia 
followed the hypnosis. Even after this 
first session, some relief was obtained. 
The patient felt more free, less sad 
and more alert. 


At the following sessions the patient 
was made to live again through the 
event as if in a dream more real and 
then finally with a feeling of full 
reality. The improvement was main- 
tained. She had no more hallucin- 
ations, no more bad dreams during 
the night and slept well. ‘There was 
still, however, some psychomobility 
and the progress was not so good. 
During the intervals between the 
hypnotic sessions, I decided to make 
an analysis which revealed a lot of 
pathogenic material which I am 
going to describe briefly. 


The last time she had an attack of 
sciatica it was during a confinement. 
At that time she had in her mind a 
divorce and was very unhappy. 

She was always strongly wrapped 
up in her father, while her feelings for 
her mother had always been doubt- 
ful. Her mother had always been 
hard, difficult and selfish and showed 
preference for her sisters, younger and 
older ; she always felt she was depen- 
ding on her mother. The marriage of 
the parents was an unhappy one. 
Five years ago they divorced and the 
father married again. ‘The mother 
made a martyr of herself and always 
appealed to the pity of her daughter, 
insisting on frequent regular visits 
and talking of nothing else but the 
wickedness of her father and her own 








parents’ 
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osition as a woman deceived. 

She also tells that at the time of the 
divorce and of the new 
attachment made by her father, she 
broke away from him and did not see 
him although during her illness he 
tried to show her some sympathy. 
She had always been the pet of her 
father. He taught her to walk and 
played with her when she was a baby. 


She remembered that her mother, 
at the time of the traumatism already 
mentioned at the age of 12, probably 
frightened on seeing the bleeding 
lesions of the perineum, reprimanded 
her and gave her a thrashing, but her 
father took particular interest in her 
and at the end of her long illness, not 
only encouraged her but taught her 
to walk again. 

The structure of this neurosis, re- 
vealed by this analysis lasting nine 
hours, now quite clear. Here is the 
main structure. 


(1) The patient showed a fresh psy- 
chogenic reaction following a 
serious psychic traumatism, to 
such an extent and character 
that she could not free herself 
from it. The anxiety constitutes 
an essential part, but not only is 
a real terror involved but also a 
terror of the sexual instinct which 
is focussed on the cares to give 
her child. ‘The depression para- 
lyses her; she finds it difficult 
to take an interest in practical 
things and cannot concentrate 
on her work. Therefore it 
follows :— 

(2) A hysterisation of part of the 
emotion. She must have a valid 
reason for this, i.e. a physical 


(3) 
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ailment—her sciatica is brought 
on by this intentional element. 
This sciatica is a phenomenon of 
regression. It is the expression of 
the fact that her fresh traumatic 
neurosis has urged on an ac- 
cumulation of old neurotic for- 
mations. It has been previously 
urged on when she found herself 
in a complex position—at the 
time of her child’s birth, when 
for good reasons she had decided 
to leave her husband, to whom 
she was emotionally bound. 


The “choosing organ’’, the 
mechanism of hysteroidal con- 
version, is not due to chance. 
When 12 years old, she suffered 
a real physical traumatism by 
the fracture of the coccyx and 
lesion of the soft parts of the 
perineum, which brought on 
pains and locomotor trouble. 
She may hang on to previous 
physical experience and _ pro- 
bably to a locus minoris resis- 
tentiz. 


The mechanism of regression 
is as follows. In her desperate 
state, when she was ill at the age 
of 12, it was her father who 
helped her, having taught her to 
walk and to “ walk alone”. 
This makes the neurosis recede a 
step further. 


She was obviously very devoted 
to her father and correspond- 
ingly hostile to her mother who 
during her childhood was her 
happier rival towards the father 
whom she wanted to mono- 
polise. Regarding her mother, 
she punishes herself by being 
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dependent on her, by showing 
her sympathy at the time of the 
divorce, although logically she 
understands her father perfectly. 
The reaction felt by the divorce 
of her parents is not only deter- 
mined by this fact but also, 
unconsciously, by a tendency to 
take revenge. She wants to 
punish her father because when 
leaving his wife, he also aban- 
dons his daughter, our patient, 
for the benefit of a strange 
woman. 


Already in her reaction to the 
traumatism suffered at the age of 
twelve, when she spent three 
months in bed (this period may 
not be quite correct), a neurotic 
regression was noticeable in her 
infancy when her father petted 
her and taught her to walk. 
and this mechanism of regression 
functions every time when, as an 
adult, she finds herself in position 
when she is helpless. Figuratively 
speaking, a conversion takes 
place ; she cannot walk alone 
and therefore her father must 
teach her as when she was a 
child. In this way she begs for 
his help and in this painful 
situation she tries in this figur- 
ative way to alienate him from 
this strange woman. 


Further treatment consisted of :— 


(a) 


Giving her, through analysis, 
the strictly essential know- 
ledge of these pathogenic 
mechanisms. 

The result of this was that 
her sciatic symptoms and her 
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locomotor trouble improved 
suddenly and almost complete- 
ly disappeared ;_ they very 
quickly disappeared  com.- 
pletely with the following 


treatment :— 


Psychocathartic release of the 
pathogenic mechanisms re- 
vealed by the analysis, during 
a course of hypnotic sessions, 
where she was made to live 
through the various periods of 
her psychotraumatic life with 
their relative emotions, from 
which she was freed during 
hypnosis. 


In an immunisation against a | 
relapse determined by reflex, 
as it was foreseen that any 
event bringing back the in- | 
cident of March _ aist, 
1945, would provoke an em- 
otional reaction to her tragic | 
experience ; this did in fact 
happen. The noise of an air- 
craft, the sound of guns or [ 
even the fireworks at the Tivoli | 
Gardens, for example, made [ 


her start and feel worried and {| 


ill at ease. In going back from f 
work to her lonely flat, where [ 
during the years following the | 
divorce she had lived her life | 
with her child, the fact of per- | 
haps finding one day in a 

drawer some of the things, [ 
etc., would have brought on 
an acute crisis. To avoid this 
she was given counter sug- | 
gestions under hypnosis, that 
for instance, she was seeing the 
bombardment of London by 
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air or that she had found a 
forgotten picture of her little 
girl at home, etc. 


During hypnosis she was 
given with ulterior  post- 
hypnotic effect, the feeling of 
distance in regard to the in- 
cident, a very important part 
of the treatment. The pro- 
cedure here was very simple. 
It was enough to give the 
patient the feeling that the 
incident happened many years 
ago and that it was even fur- 
ther away than the event 
which took place in her child- 
hood. 


A psychological treatment 
given on the one hand during 
the waking period and on the 
other hand during the hyp- 
notic trance, during which she 
was released from the feeling 
of depending on her mother— 
made to take a grown up 
attitude towards her father 
and to resume her relations 
with him and his new wife. 
Further, to get her gradually 
accustomed to work and to 
resume her relations with her 
friends and finally to resume 
her previous religious prac- 
tices. 

The patient remained under our 
care from the roth February to the 
8th May and was thereafter treated 
as an out-patient, first twice a week 
then every eight or ten days until the 
21st June, the beginning of the holli- 
days. She resumed her occupation in 
the middle of May and by the end of 


that month was working full time. 


(¢) 
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During the last three weeks of the 
treatment she was completely cured 
and full of life. As a safety measure 
during the last hypnotic session I 
treated her in such a way that it 
could have been possible to give her 
treatment by telephone, had it been 
necessary ; but this was not needed. 
The treatment was spread over exact- 
ly four months. 


This little list of cases first shows 
very clearly that the treatment of 
serious neurotic cases cannot be en- 
trusted to therapeutic laymen, but 
that the psychotherapy can only be 
suitably administered by a doctor 
having a thorough knowledge of 
conditions of complicated psycho- 
matic causality. 


Secondly, it shows the well founded 
point of view adopted more and more 
by modern psychotherapy, namely 
that any narrowness of views must 
be rejected. In every isolated case, 
the procedure must be carefully plan- 
ned, with an elastic and supple mind, 
working with a combined therapy, 
passing from one method to another 
through the various phases of the 
treatment, and selecting all the time 
the quickest procedure which would 
give the most lasting results. On the 
other hand, one must not stop half 
way, or consider the work finished 
because maybe a temporary result 
has been obtained through the treat- 
ment of an easily accessible psycho- 
traumatic reaction, while there re- 
main old neurotic symptoms in the 
background. Also, one should pro- 
ceed prudently and discreetly, never 
hurting the feelings of dignity of the 
patient, ignoring what is unobtain- 
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able or what is of no importance for 
the resocialisation of the patient. 


The opinions at which I have 
arrived by my own psychotherapeutic 
work, entirely agree with those pub- 
lished during the last few years in 
Anglo-American circles—partly also 
in German circles. I have only to 
cite the names of F. Alexander and 
his associates, Snowden, Hertzberg, 
Stekel and Ludwig Mayer. 


I was particularly interested to note 
that an old pupil of Freud like 
Alexander had completely disregard- 
ed the treatment of classical analysis 
and in his last works, strongly stresses 
the importance of an elastic method 
of work, practical and intuitive, which 
naturally requires long experience 
and in which he proceeds to analyse 
on the lines of suggestive psycho- 
logical treatment, retaining a certain 
prudence against phenomena of 
transfer. 


Case No. 5 is an anxiety neurosis 
combined with an abuse of alcohol 
in a 37 year old wife of a Diplomat. 
She came from a healthy family and 
up to the outbreak of war had been 
gay and well balanced. In 1943 she 


witnessed in Berlin several air bom- 


bardments of great severity and 
several times found herself in such 
terrible predicaments, the details of 
which it is unnecessary for us to 
mention. She was then sent to Den- 
mark, to a place isolated and safe, 
where according to her husband, 
there was a chance that the war 
incidents would not reach her. She 
stayed there two years until the 
capitulation and during that time 
lived all alone without mixing with 
people of her own class and usually 
without any news of her husband and 
family. 


During that period she developed 
an anxiety neurosis and at the same 
time she became addicted to alcohol. 


The patient was the subject of 
hypnotic psychocathartic treatment 
which from a technical point of view 
was easily given, and as a pre- 
cautionary method her abuse of 
alcohol was treated by the reflex 
reconditioning therapy, after Voegt- 
lin’s method. She remained under 
our care from the 1st February to 
the 17th April last and since leaving 
hospital has been quite well. 
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an SIMPLE TEST FOR SUGGESTIBILITY 
such AND SUSCEPTIBILITY TO HYPNOSIS | 





The subject falls backwards in response to suggestion. Stage 
hypnotists use such tests to discover ‘‘ easy” subjects. They 
are not necessary for medical purposes 
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A SIMPLE TEST FOR SUGGESTIBILITY 
AND SUSCEPTIBILITY TO HYPNOSIS 





The subject falls forwards in response to suggestion. Stage 
hypnotists use such tests to discover “easy”? Subjects. They 
are not necessary for medical purposes 
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SOME 


QUESTIONS PATIENTS ASK 


By DR. S. J. 


VAN PELT 


(President of The British Society of Medical Hypnotists.) 


To anyone engaged in the practice 
of hypnosis for medical purposes, it 
soon becomes apparent that the 
patients’ preconceived ideas play a 
big part in their attitude to hypnotic 
treatment and can, in many cases, 
influence the result. In this article 
an attempt will be made to answer 
some of the questions which ex- 
perience has shown are the ones most 
frequently asked. 


As medical men are naturally more 
interested in hypnosis as a practical 
form of therapy than its theoretical 
niceties, these answers are based on 
the results of actual personal ex- 
perience and illustrated by real cases. 
It is acommon, although, of course, 
not very flattering, experience to hear 
the patient say “‘ Doctor, P’ve come 
to you as a last hope”. Enquiry 
usually reveals the fact he has put up 
with years and years of misery and 
tried all sorts of treatment until 
“forced to try hypnotism in desper- 
ation’’. ‘The reason given is nearly 
always “* Well, I thought hypnotism 
was dangerous and I have always 
been a bit afraid of it ’’. 


Is Hypnotism Really Dangerous ? 

The answer to this is both “ Yes ” 
and “‘ No”. Hypnotism can be 
dangerous but not in the way so 
popularly supposed. For some reason 
the general public seems to be ob- 
sessed with the idea of the possibility 
of sexual seduction or crime under 
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hypnosis. Seduction and _ various 
other crimes are taking place day in 
and day out without any suggestion 
of hypnosis but let this be mentioned 


and the newspapers feature screaming 
headlines. 


Such a case occurred recently and 
many of the newspapers in Great 
Britain came out with glaring head- 
lines similar to the following :— 


“Mrs. X Accuses Hypnotist ! 
Forced Her to Stay with Him ! ” 
They then went on to regale their 
readers with spicy details of “ Mrs. 
X ”’, a young married woman abroad 
who claimed that a stranger had 
‘‘ hypnotised” her at a party and 


forced her to stay with him for two 
days. 


One of the members of our Society 
—a distinguished medical specialist 
practising in the country concerned, 
was asked to investigate the case and 
the essential points of his report are 
as follows :— 

“*...i1t has taken me much time 
to clear up the mentioned affair 
about the pretended criminal abuse 
of hypnosis in the case of the young 
lady, which fortunately has not 
aroused much attention in_ this 
country. 

I telephoned to the newspaper 
which caused the sensation and found 
out that the whole matter was a fraud. 
In reality there had been no talk of 
hypnosis at all! She had told the 
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story only as an excuse for having 
betrayed her husband in several 
cases with a series of different men.”’ 

Such a case is reminiscent of that 
reported by Bramwell(!) in which he 
states how he investigated the report 
that a Swiss medical man had seduced 
eleven young female patients under 
hypnosis. Bramwell reports that a 
copy of the official evidence disclosed 
the fact that no evidence was found 
at the trial that hypnotism had been 
used, 

Further, Professor Forel of Zurich 
stated that “Dr. M.” had never 
hypnotised a patient, that the ques- 
tion was not raised at the trial and 
that nobody had suggested he had 
used hypnotism ! He described “‘ Dr. 
M.” as an “ordinary erotic pig” 
who had long been known as such 
and stated that the whole story was 
an English invention ! 

Unfortunately ‘‘ falsehood is half 
way around the world before truth 
has got its boots on” and these 
misleading reports can do _ incal- 
culable harm in undermining the 
confidence of patients. The case of 
Mrs. . . . well illustrates this. 

Sexual Frigidity. 

This young married woman sought 
hypnotic treatment as she found it 
impossible to live a normal married 
life with her husband. At the pre- 
liminary consultation to discuss the 
case, the cause was easily discovered 
and arrangements were made for a 
course of hypnotic treatment. Follow- 
ing the newspaper report already 
mentioned, she stated that her hus- 
band objected to her having hypnosis 
at all! Fortunately, in this case, 
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it was easy to prove that the whole 
story was a pure fabrication and the 
patient was able to have treatment, 
Even so, it was obvious that the story 
had made an unfortunate impression 
and rendered the patient highly ner- 
vous and suspicious of hypnotism. 
After six treatments she reported that 
she was able to live a normal married 
life and her husband expressed his 
gratitude. Such a happy result was, 
however, nearly rendered impossible 
by an unintentionally misleading 
and false story concerning hypnotism. 


In another case recently reported, 
it was alleged that a young girl had 
been hypnotised by an amateur hyp- 
notist wi0 was accused of committing 
a serious offence against her. On 
investigation the magistrates agreed 
there was no case and the summons 
was dismissed. Nevertheless ‘“ HYP- 
NOTISM ” appeared in thick black 
letters in the headlines and no doubt 
thousands of readers shook their 
heads and said “‘ There you are—I 
told you so—hypnotism zs danger- 


> 


ous 


It is extremely doubtful if anybody 
could be seduced under hypnosis 
unless they were of the type that 
could be seduced much more quickly 
and easily under normal circum- 
stances. People can be _ rendered 
much more helpless and have crimes 
committed against them by means of 
alcohol, anesthetics or certain drugs. 
Those who desire hypnotic treatment 
can best safeguard their interests if 
they have any doubts on the subject 
by consulting a reputable medical 
man who, like his colleagues in other 
branches of medicine, is bound by 
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strict rules of medical ethics in his 
conduct towards patients. Such a 
person is no more likely to attempt to 
commit a crime against his patient 
than the family doctor is likely to 
steal his patient’s watch or other 
valuables ! 


Apart from the spicy possibilities 
of seduction some newspapers love to 
dwell on the criminal aspects of 
hypnosis. One provincial reporter 
recently reached the pinnacle of 
journalistic fame and announced how 
he had been forced into crime by 
hypnosis. What was this hideous 
crime? “I stole an apple this 
week ”? he confessed ! 


The country is experiencing the 
biggest crime wave it has ever known. 
Murder, robbery with violence and a 
host of other crimes are an almost 
daily occurrence. In all of them 
there is no suggestion of hypnotism 
but “I stole an apple in a hypnotic 
trance’? is worth the headlines ! 
Supposing it were possible to commit 
crime under hypnosis or persuade 
another to do it, what are we to do 
about it? Forbid the practice of 
hypnotism ? Should we forbid the 
practice of medicine or surgery be- 
cause deaths have been known to 
occur even in orthodox practice ? 
Must the use of drugs be forbidden 
because somebody takes an overdose 
and commits suicide? Obviously 
not, but the law does its best to 
protect the interests of people in these 
matters. It requires a doctor to put 
in many years of hard study, pass a 
stiff examination and to conform to 
the strictest possible rules of conduct 
before he is considered competent to 
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treat human beings. The law, how- 
ever, 1s an ass in many respects and 
it allows any “quack” in this 
country, no matter how medically 
ignorant, to make the most blatant 
claims. Such people find hypnotism 
a Godsend and regard it as a sort of 
back door into medicine without the 
necessity of doing the hard work 
which is essential if the practitioner is 
to be safely entrusted to carry out 
accurate diagnosis and treatment. 
Unfortunately it is easy to pick up an 
elementary knowledge of hypnotism 
and even obtain a few superficial 
results in specially selected and highly 
susceptible subjects. 


Hypnotism can be dangerous, how- 
ever, and its real menace lies in its 
use by medically unqualified people, 
usually enthusiastic amateurs or stage 
professionals who dabble in medicine. 
The case of Miss . . . . well illustrates 
the danger of hypnotism when used 
for apparently harmless demonstra- 
tion. 


Anxiety Neurosis. 


This young woman was brought 
along because for over a year she had 
been subject to fits of extreme depres- 
sion with bouts of crying. She 
suffered from the typical symptoms of 
anxiety—trembling, sweating, palpi- 
tation, difficulty in breathing and 
intestinal upsets. Concentration was 
impossible and she stated she could 
not enjoy anything. She had had all 
sorts of investigations and psychiatric 
treatment without any result. En- 
quiry revealed that just before her 
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illness began, she had taken part in a 
stage performance. The hypnotist 
told her that she was very sad and 
would cry for her mother. ‘This she did 
very realistically. ‘The audience natur- 
ally roared with applause and thus 
encouraged the hypnotist proceeded 
to greater efforts. In the rush of the 
stage performance evidently he had 
forgotten to remove the original sug- 
gestion. As a result the girl began 
to have (to her) unaccountable fits of 
deep depression and crying. This 
worried her as she thought she must 
be going mad. As a result, she 
developed the symptoms of anxiety. 
These frightened her further and 
when nobody could help her by 
orthodox means, she became con- 
vinced that her mind had _ been 
seriously affected. Naturally she had 
a great fear of hypnosis and many 
sessions were necessary before she lost 
her anxiety. ‘This is by no means an 
isolated case and the Society has 
records of many patients who have 
suffered severe mental and bodily 
harm as the results of stage and 
amateur hypnosis. 


Unfortunately, it is not only those 
who volunteer to go on the stage who 
can be affected. Even members of 
the audience watching exhibitions of 
stage hypnotism can be influenced. 
One mother wrote concerning her 
daughter’s nervous trouble ‘—her 
illness began about two weeks after 
attending a demonstration of hyp- 
notism by——during which she was 
hypnotised for short spells while in the 
audtence’’. 


From this it is obvious that the 
practice of hypnotism for entertain- 
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ment purposes should be forbidden 
and its use for medical treatment 
restricted to those whose recognised 
qualifications show that they have 
proved their fitness to diagnose and 
treat their fellow human beings. 


Another question which frequently 
crops up when explaining the neces- 
sity for a properly planned course of 
treatment is this :— 


Will the Suggestions Act at Once ? 


Again the answer is “ Yes” and 
“No”. Patients almost without ex- 
ception seem to have an idea that 
hypnosis is simply a matter of being 
knocked unconscious by some magic 
process, receiving a suggestion and 
waking up a different person. This 
idea arises from the observation of 
stage hypnotists who, of course, work 
only with specially selected, highly 
suggestible subjects. A “* good ”’ sub- 
ject will often accept and carry outa 
post-hypnotic suggestion at once if so 
ordered, hence the success of stage 
performers who find it easy to get 
their subjects to shout out “‘ ground- 
nuts’ or some similar thing. It isa 
different story when one comes to 
treat highly nervous and anxious 
people. In certain selected cases, it 
may be possible to effect a cure in one 
session. One of my cases, a_ boy 
suffering with hysterical paralysis, 
was so cured and has remained 
perfectly well for over ten years. The 
circumstances, however, were excep- 
tional and generally speaking nervous 
cases will need several sessions. This 
belief that suggestion must work at 
once or else fail is quite wrong, and 
can jeopardise the treatment. This 
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is well illustrated in the case of 


ae 


Sexual Impotence. 


This young married man reported 
his inability to live a normal married 
life. He was greatly worried and 
depressed as his wife threatened a 
divorce. At the preliminary con- 
sultation the cause was easily dis- 
covered and it was explained that he 
would need several treatments. At 
this he expressed surprise, saying that 
he thought one treatment would be 
sufficient. Asked why he thought 
this, he produced an article from a 
popular magazine which was alleged 
to be written by a doctor. Needless 
to say, his name did not appear in the 
Medical Directory and from the 
subject matter it contained, it ap- 
peared to have been more probably 
written by the office boy in a moment 
of mental aberration than by a 
specialist in hypnosis. All sorts of 
wonderful cures were performed in 
this ‘‘ doctor’s ”’ office, all apparently 
in the space of five minutes or so! 
It was explained to the patient that 
cheap magazines and hack writers 
had found hypnotism to be a Godsend 
and that the stories they printed had 
little or no basis in fact. 


Nevertheless, the harm was done. 
At the second treatment the patient 
reported that he had been unable to 
consummate the marriage and ex- 
pressed his disappointment with hyp- 
nosis. He was reminded that he had 
been warned not to try and assured 
that the suggestions would act in 
time. After six sessions he was able 
to lead a normal life, but his chances 
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of happiness were nearly ruined by a 
foolish magazine article. 


Members of the public should safe- 
guard themselves by consulting the 
Medical Directory, which is freely 
available in any Public Library. If 
the ** doctor ”’ does not appear in it, 
his statement concerning hypnosis 
can be given the attention it deserves. 


In explaining to patients that it is 
the suggestion which will cure them 
and not the hypnosis, the following 
question is often asked :— 


Why is Suggestion Better under Hypnosis 
than Ordinary Suggestion ? 


Now, as we know, even in the 
waking state, suggestion is very 
powerful. A single word or phrase 
can make a person feel happy, sad, 
angry or afraid and evoke all the 
bodily symptoms which accompany 
these feelings. Nevertheless, in the 
waking state only a fraction of the 
available ‘“‘ mind power ”’ is affected 
by the suggestion. If we consider the 
brain to contain so many units of 
‘* mind power ”’ we can imagine them 
jumping about all over the place like 
a thousand monkeys in a cage. If 
we then imagine a stream of sugges- 
tion going into the brain it will be 
seen that only a few units will be 
affected. When, however, all the 
available mind power is concentrated 
in the centre by hypnosis, then all the 
units will receive a dose of suggestion. 
After the hypnosis, when the mind 
resumes its waking state, each unit 
will have a small dose of suggestion. 
Thus with repetition and proper 
suggestion it is possible to saturate 
the whole mind so that the patient 
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thinks as desired (see diagram). 


The value of hypnotic suggestion 
is well illustrated in the following 
cases. A factor which is common to 
all nervous cases in their inability to 
relax. In cases such as High Blood 
Pressure, Insomnia, Asthma and the 
so-called ‘“‘ stress diseases ’’, doctors 
all tell the patients to “‘ Relax—take 
it easy’ but they do not tell them 
how to doit. If hypnosis did nothing 
else, it would be of the greatest value 
in showing the patient how to relax 
completely, body and mind. Con- 
sider the case of Mr.... 


High Blood Pressure. 


This patient was a business man in 
an important position. He com- 
plained of high blood pressure, 
irritability, insomnia, inability to re- 
lax or concentrate properly and “ un- 
pleasant feelings’ in the head. His 
doctor had advised him to “ relax and 
take it easy’, but he could not do 
this in spite of taking drugs. After a 
few sessions he was able to relax and 
wrote some time later that he was 
keeping very well. He had had his 
blood pressure taken by his doctor 
and it was ten to sixteen points lower 
than it had been three months previ- 
ously. Also he had lost the “ un- 
pleasant feelings”? in the head. 
Hypnosis had demonstrated to the 
patient that he could relax and enabled 
him to accept the suggestion “‘ relax 
and take it easy”’ which he had 
previously been unable to do in his 
ordinary waking state. 


Its value in the treatment of the 
stress diseases is obvious, and is well 
illustrated in the case of Mr.... 
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Insomnia. 


The patient was a very busy pro. | 
fessional man who stated that he wa; } 
unable to relax. Heavy doses of | 
sleeping tablets were necessary to 
sleep. In a few sessions the patient | 
was taught to relax completely, body 
and mind. He reported that he was 
able to send himself to sleep easily and 
quickly without any drugs in spite of 
his busy professional life. He had | 
been told to relax time and time 
again but could never do it until he 
tried hypnosis. 


Consider the case of Mr.... 


Asthma. 


This young man suffered from | 
severe attacks of Asthma which had 
resisted all orthodox methods of treat- 
ment. At the preliminary enquiry, 
the cause was easily discovered. The 
patient had had several operations 
and always dreaded the anesthetic, 
as he felt as if he were choking. 
Gradually any anxiety was sufficient 
to bring on an attack, After several 
sessions he reported himself free from 
attacks and was able to sleep peace- 
fully. He had never been able to 
relax previous to having hypnosis. 


With better understanding of the 
essentially simple and practical nature 
of medical hypnosis, it is hoped that | 
the public and profession alike will 
lose their superstitious awe of the sub- 
ject and make full and early use of | 
this valuable means of medical treat- | 
ment, rather than regard it as a “ last 
desperate measure ’’. 
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WHY SUGGESTION IS MORE POWERFUL 


IN HYPNOSIS 


WAKING 
STATE 
BEFORE 
HYPNOSIS 









Only a few Units of Mind 
Power affected by 
Suggestion 


UNITS OF MIND POWER 


DURING HYPNOSIS 


Units of Mind Power 


SUGGESTION | == ==22--2- Concentrated 


All Suggestion Absorbed 


AFTER HYPNOSIS 


All Units of Mind Power 
carry a Dose of Suggestion 





UNITS OF MIND POWER WITH A 
DOSE OF SUGGESTION 
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PSYCHOSOMATIC SLEEP IN DENTISTRY 


A Preliminary Report by JOHN BARTLEY, D.D.S., Chairman, Editorial Committee, 


PAUL D. HIGGINS, D.D.S., WILLIAM KOSTELECKY, D.D.S., H. A. McQUILLAN, 
D.D.S., A. A. PAPERMASTER, D.D.S. 


This article was prepared by a Committee on Publication of the American Society of Psychosomatic 
Dentistry, and is reprinted from “‘ North-West Dentistry,” Vol. 28, pages 94-98, April, 1949, by kind 
permission of the Authors and Publishers 


The Bible tells us, “‘ And the Lord 
caused a deep sleep to fall upon the 
man and he slept ; and he took one 
of his ribs, and closed up the flesh 
instead thereof’’. (Genesis: 2-21.) 
This is the first recording of a surgical 
operation in which some form of sleep 
was used during the operation. What 
is significant about this passage in the 
Bible is the fact that no particular 
drug is mentioned as causing this deep 
sleep to fall upon the man ; therefore, 
we can surmise from the passage that 
the story is a lesson given to man. 
And that is, when men of the healing 
art are called upon to treat their 
fellow men for any ailment, that 
treatment should be done without 
pain or discomfort to the patient. 


Historical Background. 


Psychosomatic sleep is not new. It 
is as old as civilisation itself. Old 
Egyptian writings of 3,000 years ago 
set forth procedures much the same 
as are used today. ‘The priests of the 
ancient races in the Orient were 
familiar with the phenomenon. Writ- 
ten still in ancient Sanskrit, it has 
reached its highest development 
among the Indian yogis of today. 
Mesmer brought hypnotism to the 
attention of Western Europe in 1770. 
He observed the “ faith cures”’ of a 
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Catholic priest named Father Gass- 
ner.** 

According to Moll,1* Abbé Faria 
first recognised that suggestion was 
the key to induced sleep. He pub- 
lished the results of his experiments in 
1814-15. In 1837, Jean Etienne 
Oudet, a dentist, told the French 
Academy of Medicine of the extrac- 
tion of teeth during what he called 
magnetic sleep. He was no better 
received than was Cloquet, who re- 
ported surgical operations before the 
Academy, and was put down subse- 
quently, as an impostor and a dupe, 
by the celebrated surgeon Lisfranc in 
18209. 

James Braid,': a Scotch physician 
living in Manchester, England, be- 
came interested in Mesmer’s theories 
in 1841. His work was so thorough 
that his technique of induction is still 
in use today. It was he who coined 
the words hypnotism and phynosis. 

An English physician, James Es- 
daile,': in Calcutta, India, performed 
his first operation with mentally- 
induced anesthesia on April 4, 1845. 
In the course of a year he performed 
over 100 operations. Before leaving 
India, he reported over 1,000 opera- 
tions, including 300 major ones, nine- 
teen limb amputations, together with 
the removal of tumours—all without 
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ain to the patients. 

It remained for Liébault, of Nancy, 
to present hypnosis as it is known to- 
day. To all intents and purposes, he 
is considered the real founder of the 
therapeutics of suggestion. The re- 
sults of his work, published in 1866, 
in which he classified the stages of 
hypnosis, are well worth reading. 
The celebrated French physician 
Bernheim went to Nancy to refute the 
works of Liébault and remained to 
study with him for twenty years. 
Bernheim’s interest gave hypnotism 
enough prestige to cause other scien- 
tists to study the phenomenon. His 
book, ‘“‘ Suggestive Therapeutics ”’, 
published in 1884, is a monumental 
piece of work, which many men agree 
has not been surpassed up to the 
present time. 

The first report of mental anesthe- 
sia used in surgery in America was 
made by Dr. Albert Wheeler.'' He 
cut a polyp from the nose of a patient 
while Phineas Quimby served as an- 
esthetist. Unfortunately, at that 
time, the charlatan and the stage 
performer took advantage of the 
phenomenal successes and possibilities 
reported with the use of hypnosis. It 
did not take long for the method to 
fall into disrepute. In fact, many 
reliable men who studied and prac- 
tied hypnotism were ostracised by 
professional men and laymen alike. 
An air of mystery prevailed then, as 
it still does today. 


Definition. 
What is psychosomatic sleep or 
hypnosis ? According to Cannon,*‘ it 


is the production of a psychical con- 
dition in which the faculty of receiving 


47 


impressions by suggestion, and the 
power to act upon and carry out those 
suggestions, is greatly increased. The 
less the mind is occupied with ideas, 
the more easily can thoughts be 
directed in any given channel. If 
nothing holds our attention, the ner- 
vous system, for want of that gentle 
stimulation which is necessary to it, 
falls into a state of semi-activity, and 
a form of sleep is produced. ‘This 
condition is also known as the trance 
state. In this state, the patient has 
entrusted his well-being, with certain 
limitations, to the operator. 

Psychosomatic sleep differs from 
normal sleep in many ways. Con- 
sciousness 1s definitely present during 
the trance state, while in natural 
sleep it is entirely suspended. Lab- 
oratory tests have shown that respira- 
tion and heart action are the same as 
in the waking state. The patellar 
reflex (knee jerk) is also the same as 
in the waking state. 

There is a theory that the trance 
state is an artificially induced hysteria 
(Charcot and Janet).'*° Those who 
subscribed to this idea believed that 
anyone who was hypnotisable was a 
hysteric, and therefore abnormal. We 
do not now agree with this theory. 
It would be hard to prove that the 
many hundred patients we have 
treated were abnormal. In fact, they 
were normal people in every way. 
The cases were not selected, but came 
from general practice, the patients 
being from all walks of life. 


Application in Dentistry. 


The dental patient is particularly 
amenable to suggestions for relaxa- 
tion and relief of pain during the 
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dental operation, because he has such 
a dread and fear of the hypodermic 
needle and the dental drill. Once a 
patient has been trained to receive 
mentally-induced anesthesia, a sug- 
gestion may be made so that at a 
given signal, the patient will imme- 
diately enter the trance state and 
display a total insensibility to pain, 
and no sound or noises will disturb 
him. Once anesthesia has _ been 
produced in a patient it may be 
localised in any part of the body. 


We shall not discuss the various 
techniques of induction. Theyare 
many and varied. Suffice it to say 
that the operator, to succeed in den- 
tistry, must have a background of 
study in human psychology, and a 
variety of induction techniques. 
Sometimes it is necessary to change 
induction techniques on patients. In 
some cases, four or five induction 
sessions are required before a success- 
ful operation is possible. However, 
this is the exception rather than the 
rule. 

The operations thus far performed 
include all types of cavity prepara- 
tions and fillings ; the taking of im- 
pressions for full and partial dentures ; 
the establishment of correct vertical 
dimension and the establishment of 
correct maxillary mandibular rela- 
tionship ; the extraction of teeth and 
the setting of immediate dentures ; 
maintaining anesthesia of the mouth 
during the healing period ; prepara- 
tion and setting of fixed bridge work ; 
the removal of impacted lower mo- 
lars; the removal of vital pulps ; 
endodontic treatment of root canals 
and apical curettage with control of 
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hemorrhage and saliva. 
Group Study Inaugurated. 


The interest in psychosomatic sleep 
was aroused at a demonstration of 
hypnosis given by Dr. Thomas Q, 
Burgess, Professor of Psychology at 
Concordia College, © Moorhead, 
Minnesota, at a meeting of the South 
East District Dental Society of North 
Dakota. His demonstration was 50 
amazing and astounding that a group 
of seven members of the District 
decided to study with Dr. Burgess and 
see what could be done with hypnosis 
in dentistry. We learned what we 
could about hypnosis ; techniques of 
induction ; principles of psychology 
and the behaviour of the human 
mind ; methods of inducing anas- 
thesia ; techniques of auto-sugges- 
tion ; and control of the autonomic 
nervous system, relative to blood and 
saliva control. 


On September 23rd, 1948, a report 
on “‘ Psychosomatic Sleep in Den- 
tistry ’’ was presented at the Seminar 
of Oral Medicine at the University of 
Minnesota." 


This report was based on the per- 
formance of 250 trances covering the 
field of dentistry. The dental opera- 
tions consisted of practically every 
phase of dentistry, and the ages of the 
patients ranged from five and one-half 
to seventy-one years of age. A colour 
film was presented at that time show- 
ing three cases : (1) the extraction of 
six upper anterior teeth and the in- 
sertion of an immediate denture; 
(2) the removal of a vital pulp and the 
endodontic treatment of a necrotic 
pulp; and (3) the insertion of a 
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synthetic porcelain and the removal 
of an impacted lower third molar. 

Later, a more complete work was 
presented before the South East Dis- 
trict Dental Society of North Dakota, 
and practical operations were de- 
monstrated. It was at this meeting 
that we showed a patient who had 
been trained to place himself in sleep, 
anesthetising his own gums and teeth, 
controlling the flow of saliva, and the 
bleeding from a dental operation ; 
and he awakened himself after the 
operation was completed. The 
patient was operated on by his own 
dentist who knew nothing about 
psychosomatic sleep, and who had 
never seen the patient in a trance 
before. ‘The cavity was an extremely 
large distal on the upper right lateral, 
so deep that a nerve capping had to 
be placed in the tooth before a per- 
manent restoration could be inserted. 
This patient had never previously had 
a tooth filled during psychosomatic 
sleep. ‘I'wo weeks later this was re- 
peated with another patient before a 
group of dentists in Minneapolis who 
were planning to start a study group 
with Dr. W. T. Heron of the Uni- 
versity of Minnesota. Some days 
later, a report was made stating that 
an MOD inlay had been prepared and 
Inserted for the patient with abso- 
lutely no pain. 

On December rith, 1948, a success- 
ful dental operation on a child, three 
and one-half years of age, with the 
use of psychosomatic sleep, was re- 
ported. ° 

On December 18, 1948, practical 
uses of psychosomatic sleep were 
demonstrated before the faculty of 
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the College of Dentistry at Marquette 
University..* At this session, an 
upper right third molar was removed 
from a dental student without the use 
of any anesthetic, showing control of 
bleeding. An MOL cavity prepara- 
tion was done painlessly for another 
dental student who was allergic to 
novocaine and could not have the 
cavity properly prepared without 
anzsthesia because of the intense pain. 
Control of the flow of saliva was 
demonstrated in this case. 

Today, with the many hundreds of 
operations by our group, we feel that 
we know what we can and cannot do 
with hypnosis in dentistry. We have 
discontinued the use of the word 
‘‘ hypnosis ’’, using instead “ psycho- 
somatic sleep ”’. 


Society Organised. 


The study group has now organised 
itself into a society called The Ameri- 
can Society of Psychosomatic Den- 
tistry,* with the purpose of studying 
and promoting the study of psycho- 
somatic sleep in dentistry. 


Successful Induction. 


In determining the possibility of a 
successful induction, the following 
characteristics must be considered :— 


Operator Subject 
(a) Intelligence (a) Intelligence 
(b) Purpose (6) Purpose 
(c) Ability (c) Confidence 
(d) Manner (d) Co-operation 


The operator must be quick and 
alert, think quickly, and act instan- 
taneously. The subject must also be 
able to comprehend what the operator 


* Membership of 24 as of April, 1949. Membership 
now (Oct., 1949) actual and pending is over 100. 
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is telling him, and to react quickly to 
suggestions. If the subject is slow to 
grasp the information that the opera- 
tor is trying to convey to him, the 
slower and more difficult will be the 
induction. 

The purpose of the operator in us- 
ing psychosomatic sleep has a great 
deal to do with the success of the in- 
duction. For example, is it for de- 
monstration purposes, or practising, 
or learning the art ? Is it for relief of 
pain, mental therapy, obstetrics, lab- 
oratory research, or dentistry? ‘The 
purpose of the subject also has a 
bearing on the induction. Is it the 
purpose of the patient to get a thrill 
out of the trance state, is it a dare or 
a lark, is it a fear of pain, or fear of a 
hypodermic needle ? 

The operator must have ability. 
He must know several techniques of 
induction, and must maintain self- 
confidence at all times. ‘The subject, 
on the other hand, must have con- 
fidence in the operator. Prestige and 
reputation of the operator have great 
effect on the patient. 

Lastly, the operator must have 
proper bearing and manner. His 
conduct and carriage in the office 
leave an impression upon the subject. 
The subject must co-operate at all 
times with the operator. It is possible 
for an operator to cover any part of 
these four requirements and fail be- 
cause of one slip, which the subject 
immediately senses. 

One may ask, ‘* Will psychosomatic 
sleep do away with general or local 
anesthetics?’ We would say em- 
phatically, “No!” It is a valuable 
adjunct to what science has at its 
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fingertips now. ‘The production of 
anesthesia is not the most important 
of the advantages of psychosomatic 
sleep. After all, dental analgesia can 
be produced by chemicals, except in 
special cases, without too much dan- 
ger to the patient. Nevertheless, 
there are advantages which cannot be 
obtained by any drug now commonly 
used. For example :— 

1. [he facial muscles of the patient 
can be relaxed, making it easier for 
the dentist to work in the mouth. 

2. The fear and apprehension of 
the patient can be relieved, making it 
easier to use a chemical anesthetic if 
it is necessary to do so. 

3. Better co-operation can be ob- 
tained from the patient such as keep- 
ing the tongue out of the way. 

4. It is easier for the patient to keep 
the mouth wide open without fatigue. 

5. Lhe period in the dental chair 
can be made a period of rest and re- 
laxation for the patient, so that he 
can leave the office feeling refreshed 
and rested. Before awakening the 
patient, the dentist may give sugges- 
tions which tend to induce in the 
patient a feeling of rest. Ifthe patient 
leaves the office in this spirit, he will 
not dread coming back when it 1 
necessary to do so ; and the session in 
the dental chair can be made an 
experience which the patient will look 
forward to with pleasure. 


Conclusion. 


In conclusion, we should like to 
say that psychosomatic sleep is an 


interesting and fascinating study. It 


has a place in dentistry. It has 
possibilities for benefiting mankind. 
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It should be controlled and allowed 
only in the hands of men of science. 
It should not be played with: nor 
allowed in the hands of the charlatan, 
quack, or stage performer. The 
mysticism of psychosomatic sleep must 
be removed. 


Dr. Milton Erickson® says, “* ‘The 
remarkable complexity of hypnosis as 

a psychological manifestation, and 
dhe striking, even startling, character 
of its phenomena have made easy the 
acceptance of half-truths, miscon- 
ceptions, and the promotion of wish- 
ful thinking instead of careful, labor- 
ious, scientific study ”’ With this in 
mind, let us not consider psycho- 
somatic sleep as a panacea in dentistry, 
but rather as a true science meriting 
research. 


References. 


1 Bartley, John : Report before the American Society 
of Psychosomatic Dentistry, September 15th, 1948. 


2Bernheim, H. : Suggestive Therapeutics. New York : 


Putnam, 1889. 


’ Burgess, Thomas O. : Lectures and demonstrations. 
American Society of Psychosomatic Dentistry, Con- 
cordia College, Moorhead, Minnesota, April 22nd- 


July 1st, 1948. 


5 Erickson, Milton : Introduction to Hypnotism Today, 
by Lecron and Bordeau. New York: Grune & 
Stratton, 1947. 


6 Estabrooks, G. H. : Hypnotism. New York: E. P. 
Dutton, 1946. 


7 Friedlander, A. A. : 
Narkose. Stuttgart : 
1920. 


Die Hypnose und die Hypno- 
Verlang von Ferdinand Enke, 


8 Heron, W. T. : Personal correspondence. Depart- 
ment of Psychology, University of Minnesota, Minne- 
apolis. 


® Kostelecky, Wm.: Report before the American 
Society of Psychosomatic Dentistry, December 11th, 


1948. 


10 Kraines, S. H.: The Therapy of Neuroses and 
Psychoses. Philadelphia: Lea & Febiger, 1943. 


11 Lecron and Bordeau; Hypnotism Today. New 
York: Grune & Stratton, 1947. 


12 Moll, Albert: Hypnotism. 4th Edition. New 
York : Charles Scribner & Sons, 1898. 
13 Papermaster, A. A.: “ Preliminary Report of 


Psychosomatic Sleep.’ University of Minnesota, 


September 23rd, 1948. 


14 Papermaster, A. A.: ‘“* Practical Uses of Psycho- 
somatic Sleep.”” Demonstration at the College of 
Dentistry, Marquette University, Milwaukee, Wis- 
consin, December 18th, 1948. 


15 Sadler, Wm. S.: Theory and Practice of Psychiatry. 
St. Louis : C. V. Mosby Co., 1936. 


16 Shaw, S. Irwin; Hypnotism Can Help. Phila- 
delphia : David McKay Company, 1948. 

17 Wolberg, L. R. : Hypoanalysis. New York : Grune 
& Stratton, 1945. 


‘Cannon, Alexander: The Science of Hyp- 18 Wolberg, L. R.: Medical Hypnosis. 2 Volumes 
nism. New York: E. P. Dutton, 1946. New York : Grune & Stratton, 1948. 
ey 


51 





THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


BOOK REVIEW 


“<The mind is everything. From demon- 
Ology to therapeutic hypnosis” by Dr. 
Francis Andrew Volgyesi. Publishers, Orell- 
Fussli, Zurich, 1949-1950. 400 pages. 190 
illustrations. Written in German. 


In this most comprehensive book one of the 
world’s leading medical hypnotists of today 
dealing with both the theoretical and 
practical aspects of hypnosis, has provided us 
with an extraordinary accumulation of in- 
structive and illustrative data. It is to the 
Author’s credit that he has been able to draw 
a sharp line of demarcation between positive 
medical science, the field of theory and 
phenomena which are still unexplained. 


With the aid of an unrivalled and abundant 
collection of illustrations, together with a 
precise historical summary, he leads us along 
the line of development of active psycho- 
therapy and of psychosomatic hypnotherapy. 
His interpretation of ‘‘ psychosomatic med- 
icine’ is a most comprehensive one. He 
does not acknowledge any “ merely func- 
tional disease ’’, for each disease has, accord- 
ing to him, its own organic cause. He 
declines to accept separate psychic, separate 
somatic or separate psychosomatic forms of 
disease because, in his opinion, each disease 
is psycho-somatic and every medical pro- 
cedure is likewise a psycho-somatic action. 


Man he considers constitutes a unity 
determined always by psycho-somatic and at 
the same time, social conditions. It is never 
possible to separate in him the psychic and 


organic sides. 


The author’s medical conceptions leall 
definitely towards Pavlov and his doctrines 
the many thousands of experimental data 9 


Pavloy§ 


conditioned 
maxims. 


reflexology, and 


From a medical point of view the idea of 


‘** Soul” in his interpretation always meaj 
the activities of the highest nerve organs d 
the brain cortex—the “ highest rungs of th 
brain ladder ”’ 
between the ideas of body, soul and spirj 


—even when he distinpuiall +. ) 


His fundamental principle is that all somati¢ 
effects also influence the psychic constellas 


tions and that all psychic events influence not : 


only the functions of our organs and organist 
but also the structural building. He dea 


with man as a whole and proves that, in : 


field of therapy and education, emotions, ts 


sentiments and _ instincts 


of the 


personality ’’, as localised in the palencell 


alon, are of much greater importance thi 


the ‘relatively weak effects of argumen : 


founded on reason, explanation, persuasion 
and logical convincing which are confined j 


the much younger, 
woo | prefrontal 


ladder ”’ 


although higher, neo 


“rungs of the braitt, 


It is — here to give a detailed 


analysis of this latest work of Dr. Volaveds 4 


but it is hoped that an English translation 
will soon appear as the book is certainly one 


to interest not only doctors engaged in re 
practice of hypnosis, but all intellectuals. 7 
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